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MEDICAL COMMUNICATIONS. 



ARTICLE I. 

INERT PRACTICE IN DISEASE. 

Being (lie Animal Address delivered before the Convention, May 26th, 1804, 
By the President of the Society, 

EBENEZER K. HUNT, M. D., OP HARTFORD. 



Gentlemen: 

An excellent custom, so long and faithfully observed by iny pre- 
decessors as. to possess the weight of high authority, had not the 
action of the Society itself rendered it virtually imperative, has 
made it my duty to address you at this time, on some subject believed 
to be suited to the occasion ; one which, if it present no new truth, 
nor even a new or original view of principles or truths already 
known and established, shall yet encourage us to move forward in 
our chosen sphere, with convictions strengthened, and renewed trust 
in the future. 

Nor can it justly be deemed other than a distinguished privilege, 
to be permitted to address the honored Fellows here assembled ; 
representing, as they do, the embodied wisdom and authority of our 
profession throughout the Commonwealth ; for whatever may be 
spoken, reaches the remotest townships ; and, if fitting and timely, 
enlightens, encourages and strengthens him who represents us there, 
no less than the larger, and in some respects more favored, class 
who pursue their professional avocations in the cities, villages and 
larger towns of our State. 

The subject to which I propose to call your attention, may be de- 
nominated, " Inert practice in Disease ;" by which is meant, neither 
the use of medicinal agents in iufinitessimal doses, nor of substances 
known to be destitute of effect in medicinal quantities ; but rather, 
the " waiting upon Nature," and employing the approved articles of 
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our Materia Medica, in such quantities only, and at such intervals, 
as in the experience of a vast majority of intelligent, discriminating 
and unprejudiced members of the profession, have no marked effect 
upon the vital forces, either in health or otherwise ; and therefore 
produce no impression on disease, in its successive stages. 

The idea, or notion, which leads its disciples to recommend the 
employment of medicinal agents, as thus indicated, is distinctly sta- 
ted to be, that most human maladies have a definite and prescribed 
course, which, when once fairly begun, can neither be checked nor 
essentially modified, until their appropriate phenomena have termi- 
nated ; when, without the interposition of art, disease ends. 

Hence drugs, if not utterly wasted, perform but a very subordi- 
nate part in the treatment of disease, while, without the exercise of 
constant care on the part of the physician who uses them, the prop- 
er order of phenomena, or, in other words, the natural progress of 
the disease will be interfered with by his remedies, to such a de- 
gree as to increase its severity, and prolong its duration, if it do not, 
indeed, seriously jeopardize the life of the patient. 

Medical learning, skill and experience, applied through medicin- 
al agents, are, on this theory, to be for the- most part ignored in 
the management of disease, while rest, freedom from excitement, 
and selections from the harmless Pharmacopoeia of the kitchen, con- 
stitute the sum total of agencies that may lawfully be employed. 

Several medical gentlemen, cotemporaries of ours, men of char- 
acter and eminent in the profession hold, and eloquently advocate, 
substantially the foregoing views ; differently expressed indeed, as 
enunciated and developed in the volumes and published discourses 
to which they have given rise ; yet, both in spirit and language, 
making exceedingly prominent the idea of the controlling power of 
nature in disease, while all other agencies, calculated to impress the 
system, are to bs employed, if employed at all, with extreme cir- 
cumspection and care. 

In the light of these views, let us contemplate briefly, and quite 
generally, the vast range of inflammatory, non-specific and ner- 
vous diseases, which constitute no small proportion of all which we 
are called to treat. Are these diseases self-limited 1 and may they 
safely be left to nature for their cure 1 

Is it safe to trust acute membranous croup, peritoneal inflamma- 
tion, or that of any of the vital organs, to the control of nature 
solely 1 All experience proves, that without the early and active 



interposition of art, the former speedily, and in a very large propor- 
tion of cases, terminates fatally. Few exceptions only exist, to 
prove the absoluteness of the rule. 

Active inflammation of serous membranes, unless promptly and 
successfully attacked, soon terminate in adhesions of opposing sur- 
faces, which are both incurable, and often seriously interfere with 
the proper performance of the organs or parts which they invest. 
As to the acute inflammation which attacks the parenchyma of or 
gans ; if violent and unresisted, it sometimes produces disorgani- 
zation, terminating quickly in death ; more frequently damaging 
their intimate structure, and forever after impairiug their capacity 
to perform their appropriate offices. 

Contrast, I pray you, with unprejudiced minds — for why should 
we regard the workings of disease otherwise than with a clear and 
unclouded vision — the results following the early and skillful treat- 
ment of any of the usual forms of inflammation, as it appears in 
sound and vigorous constitutions, whether of the young or of older 
persons, and the same diseases left to nature ; or, what amounts to 
the same thing, treated by a temporizing or inert expectancy. The 
mind of the intelligent practitioner, who has year after year care- 
fully observed the phenomena of acute inflammations, and noted 
and compared the results of every form of treatment, needs only to 
be called to the subject, to answer, with peculiar emphasis in favor 
of prompt and active, sometimes even heroic interposition. 

So also, as to those forms of nervous disorder at once so common 
and distressing, do we not often witness the painful contrast presen- 
ted between the consequences of no treatment, or of the disease 
left to nature, and that of early and appropriately applied remedies ? 
And here let me say, that among this class we include hygiene, ju- 
diciously and skillfully applied, as eminently applicable ; and often 
fulfilling the indications required, more happily than drugs, though 
usually their combination is to be preferred to the employment of 
either exclusively. So marked and striking often are the results of 
treatment in this form of disease, that we are disposed to regard 
the consquences of mismanagement or neglect, whether depending 
upon the pretentious ignorance of quackery, or a false theory, as 
something akin to murder ; to use the mildest term, as an act 
highly censurable. 

The gross impropriety of leaving any, suffering from either of 



these several forms of disease, to the efforts of nature solely, is ren- 
dered the more conspicuous, when we reflect that, as experience 
teaches, they are in a majority of cases amenable to treatment, of- 
ten promptly so, when it is early and skillfully employed ; while la- 
ter remedial agents avail little or nothing. None of them, moreo- 
ver, when well pronounced, can be said to be, in any proper sense, 
self limited ; and too often terminate, either in the death of the sub- 
ject, or the irreparable injury of vital organs, with a consequent 
and proportionate impairment of function. 

But what shall we say of the continued forms of fever, so called, and 
the contagious forms of eruptive disease? These doubtless constitute 
a class, both extensive and important, of self-limited diseases. 
Left to nature solely, aided by suitable nursing, they often pass 
through their successive stages, terminating ultimately in perfect 
restoration. The wise physician, however, does not on this account, 
though cheerfully admitting the fact, altogether withhold his atten- 
tions ; willingly becoming in such cases the minister of nature, He 
neither attempts nor desires, in anywise, to interfere with the progress 
or natural sequence of phenomena ; yet watches assiduously, and 
hesitates not to take such measures as his experience approves, to 
control actions irregular or not proper to the disease, whenever 
manifested, whether it be by excessive nervous irritation or mental 
excitement, by a tendency to congestion or by intercurrent inflam- 
mation, some one or other of which, is liable to occur in every case, 
to complicate and increase the hazard of the disease. It is, indeed, 
by watching for, discovering early, subduing quickly, and by appro- 
priate remedies, these various complications, that the skill and use- 
fulness of the physician are rendered most conspicuous to the well-in- 
formed observer. It may be safely asserted, that no class of dis- 
eases call for closer attention, require nicer discrimination as to the 
meaning or significance of symptoms, or the exercise of a sounder 
judgment in the selection and use of remedies, than the treatment 
of the diseases in question. ' The profound insensibility of his pa- 
tient often leaves the physician without a guide, as to the extent 
and character of the impression made by his remedies upon the vi- 
tal forces, except such as the pulse, the tongue, skin and excre- 
tions afford. These, however, are to him what the unerring mag- 
net becomes to the tempest-tossed mariner, amidst darkness and 
storm ; and under their lead, when propitious, he moves boldly on, 



feeling confident that a brighter day will in due time dawn upon his 
patient. 

Nor, in my opinion, are the febrile exanthemata, an exception to 
this general rule. Self-limited indeed they are, but not for this 
cause may they be left wholly and at all times to nature. The 
extreme perturbation of the organism to which they often give rise, 
is, if possible, to be measurably restrained and confined within due 
limits ; for this very activity of the vital machinery, is not by any 
means without risk, nor can it be justly supposed, that benefit is to 
be derived from extreme vital reactions. Neither the eruption, nor 
other associate and natural phenomena, is in anywise improved, or 
hastened to an earlier conclusion by this instrumentality. 

Like the important class of diseases just referred to, they always 
need the careful supervision, and not very unfrequently, the active 
interposition of the wise and judicious physician ; by no means to 
be left to the foster-care of nature, because their duration may be 
limited to a certain determinate period. 

It is unnecessary to consider in this place those constitutional 
forms of disease, over which neither nature nor art, as exhibited in 
the employment of agencies other than those principally surgical or 
mechanical, and rarely these, exercise any control ; as the carcinomo- 
tous affections, in their various forms, Traumatic tetanus, Epilepsy, 
Phthisis, etc. With these nothing avails, so far as our knowledge ex- 
tends, save the Euthanasiee ; themselves serving only to assuage, 
temporarily, the continued discomfort or positive distress which usu- 
ally attends them, and smooth the passage to the tomb. 

Such are the views, very briefly and generally expressed, which 
I entertain, respecting the province of the physician in the treat- 
ment of disease. The field for active effort is very broad and ex- 
tensive ; and the intelligent, discriminating and experienced, in the 
profession, will always find their services rewarded, by witnessing 
the happy results which attend and follow their labors. This, it 
seems to me, is as certain as any thing can be, outside the domain 
of mathematical science ; though the caviler, whether within or 
without our ranks, may yet insist that nature, or the inert practice 
which is here opposed, would in an equal degree have relieved 
pain, equalized the circulation, regulated secretions; and as spee- 
dily, and with equal certainty, restored to health those to whom we 
have ministered, and, as we believe, with abundant success. 

1* 
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Nor Js it any argnment against the soundness of the foregoing 
views and conclusions, that we do not invariably meet with success ; 
or, in other words, do not always cure our patients. So great is the 
difference in constitutional vigor, so damaging the effect upon the 
vital forces produced by vicious indigencies, when prolonged; so 
often do we find our patients prostrated by disease of the gravest 
character, following, if not induced by protracted over-exertion and 
its consequent exhaustion, as well as numerous other depressing 
agencies, that no reasonable mind could anticipate other than disas- 
trous consequences, to follow any severe access of disease. "Flesh 
and blood," under the circumstances, is not equal to sustain itself, 
successfully, in such a conflict. The conditions of its existence for- 
bid a different result. 

It is not improper, also, to advert, briefly, to our daily observation 
of the direct and palpable results attending the use of several of 
those articles of the Materia Medica most commonly employed, — 
about which, it would seem that there could be no room for doubt 
or difference of opinion, were it not, that a voice is sometimes lifted 
against them from an unexpected quarter, and by those, too, whose 
intelligence and high respectability but add to our surprise, — as 
furnishing still further evidence of their wonderful efficiency and 
power over disease, when properly administered. We must be more 
than blind not to know that opium, in some one or other of its forms, 
and the class of nervines, are every day relieving untold sufferings ; 
giving efficacy also to agents which, without them, would fail of 
their desired effects ; that the stimulant and alterant impression of 
mercurials and tonics, severally and often together, produce the 
happiest effects upon disordered functions, which, were they not re- 
lieved by these agents, would exhaust the suffering organs, whose 
proper offices they, for the time, impair or pervert; that purgative 
and diaphoretic agents, when holding a proper relation to each other, 
open innumerable emunctories, and carry off much effete and poison- 
ous matter ; relieving a thousand disagreeable feelings and symptoms, 
sometimes the precursors of impending clanger; in a word, that results 
of priceless value are every day occurring from the intelligent and 
discreet use of these and other like agents ; furnishing abundant 
reason for a daily increasing confidence in them, and thankfulness 
to Heaven for having made us the almoners of the blessings they 
confer. 



And as, under the most appropriate treatment, many inevitably 
die, for reasons before assigned, without in the least shaking our 
confidence in the efficacy of sound medical practice ; so also, in re- 
gard to the articles constituting our Materia Medica, none need to 
doubt their virtues, nor to employ them with the less confidence, 
because they heal not all the maladies that afflict humanity, nor 
prolong the lives of those who are appointed to die. 

It would be opposed to the view which an experience, by no means 
short or very limited in extent, has taught me to entertain, were it 
to be understood or inferred from the foregoing, that my judgment 
is opposed to the idea of recognizing the agency of nature and its 
tendencies, as exhibited in the development and successive phenom- 
ena of disease. Far from it. All of us are called upon, nay, re- 
quired, by the fundamental principles of our calling, willingly to ob- 
serve, and cheerfully to follow its leadings, whenever, and to what- 
ever extent they can be ascertained and found conformable to a 
wise and extended experience. Vie should, indeed, often wait upon, 
and consult her apparent intentions and purposes ; suspending, for 
the time, all agencies that might stifle, or render ambiguous her re- 
sponses. I am greatly mistaken, if this doctrine does not prevail, 
and is not intelligently observed, by the entire brotherhood of prac- 
titioners throughout the Commonwealth. 

None attempt to thwart or oppose nature, nor to substitute drugs 
or methods of their own devising, for her skillful and well-directed 
handiwork. We deny not that many thingscannot be done with- 
out her interposition and aid; and at all times, whenever her un- 
assisted efforts are equal to the task of relieving the sick and re- 
storing them to health, we resign them wholly to her care, and are 
content. 

Nevertheless, we view her, as has been intimated, as expressing 
in disease the distempered phenomena of the human organism, 
which, under the violent stimuli to which its advent often gives rise, 
is greatly oppressed, or moves with a frightful momentum ; circum- 
stances involving extreme danger, and over which conservative ^ 
tendencies, for the time, exercise little, if any control. 

In seasons of peril like this, it is especially proper for the physi- 
cian to come to the rescue, with such artificial agencies as the ar- 
cana of our science afford, and relieve those disordered movements ; 
doing all that can be effected towards restoring the natural func- 
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tions ; placing them, if possible, in such a condition that the vital 
forces, now relieved and indirectly strengthened, may carry forward 
to a perfect recovery, the work that artificial agencies have begun. 
On the same principle, only by opposite methods, to a certain ex- 
tent, should we sustain the system under the otherwise overwhelm- 
ing oppressions, whether congestive or otherwise, which too often 
characterize the onset of certain forms of disease ; employing active 
stimuli, both externally and internally, until the nervous and vascu- 
lar functions have measurably regained their equilibrium, and are 
competent to conduct the further operations of the economy. 

In all these, as well as a vast proportion of the more common 
cases, which together constitute the great field of medical practice, 
we may, I think, with the utmost propriety, without the exercise of 
vanity or an unbecoming self-esteem, deem ourselves the masters, 
while nature becomes our humble, yet most useful handmaid ; for 
intellect, cultivated and schooled in the art of healing, has made 
us, emphatically, the "Masters of the Situation. " 

There are two principal objections to the publication of such 
Treatises and elaborate Discourses as have recently been put forth 
on the subject we have been considering. Though known by other 
and attractive titles, they all come to nearly the same result, viz : 
" Inert practice in disease." One of these objections I conceive to 
be, that they greatly over-estimate the role which nature performs 
in the great drama of acute diseases, while they take it for granted, 
that her tendencies, in chronic maladies, are always, and by the 
shortest and most certain methods, towards a cure, which she will 
effect quite as soon, and with as much certainty, without, as by 
means of the aid which art can afford; and, as a consequence, 
would, were their precepts observed, virtually tie up the hands of 
the physician, and make him, in fact, little more than a passive ob- 
server of the progress of the disease he is called to treat. In the 
hands of the timid practitioner, the influence of these views paral- 
izes all effort, and renders his professional ministrations wholly abor- 
tive. Referring, especially in obscure and difficult cases, to these 
high authorities, he would easily satisfy himself, with little study 
or investigation, that it were best to leave the patient to the foster- 
ing care of nature ; and if he attempted anything, it would be with 
a halting and uuequal step, calculated, and half- designed, to accom- 
plish nothing. 



- 9 

It may be further objected, that in the way in which the subject 
is treated in the class of works referred to, it becomes an appro- 
priate pabulum, wherewith to supply the greedy appetite of the 
ignorant, knavish and vulgar. Superstitious and skeptical, as they 
usually are in regard to the efficacy of legitimate medical practice, they 
drink in, with unmixed delight, whatever may, at any time, fall from 
the lips or pens of medical men of repute, disparaging to approved 
practice, and holding up nature to their notice, as the only true phy- 
sician. 

It does not seem to myself that this pandering, indirectly and un- 
intentionally, doubtless, to an already corrupt public sentiment, 
ever ready to seize upon anything novel or marvelous, however op- 
posed to reason or facts, as to the matter in question, is at the pres- 
ent time demanded. A just estimate is placed, by the great mass 
of intelligent physicians, upon the relative power of nature and art 
over disease, and in its treatment, those smooth, plausible, and 
taking phrases, which advocate the " do nothiug policy," can only 
serve to darken counsel and paralyze effort. 

Let both these potent agencies be held in their proper relations, 
and then let the master intellect mould and adapt them to their 
respective purposes. Thus will the sick be soonest comforted and 
cured, and thus will the cultivated mind and skill of the practitioner 
soonest and most effectively assert their just supremacy. 

There are also some physicians, whose published discourses, 
though not prepared, probably, with the direct purpose of propaga- 
ting the same doctrine as that we have been considering, do yet re- 
fer, in terms at once expressive of disapproval, of much of the pre- 
vailing practice, and in the pungent language of satire, well-calcu- 
lated to attract popular notice, and confirm the prejudices of the 
ignorant and vulgar ; reaching the same end by a more circuitous 
but equally certain path. 

By positive assertion on some points, by expressions of doubt 
and inuendo as to others, by satire and ridicule, they fill the minds 
of the weak and timid with vague apprehensions ; causing them 
either to abjure medical practice altogether, or to follow its prescrip- 
tions with many painful misgivings. No preparation of the popu- 
lar mind, more favorable for the ready embrace of quackery, could 
be desired by the most reckless and unprincipled charlatans, nor by 
one who desired to sap the foundations of medical science, than is 
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thus made ready to his hand. Now, the mass of physicians ever 
have felt, and probably will continue to feel aggrieved, whenever 
any of its members, directly or indirectly, appeal to a popular tri- 
bunal, to influence or to settle questions purely professional. Their 
errors, whether of principle or practice, they have a right to expect 
will be noticed by their medical brethren with a sort of confidential 
reserve ; with a faithful frankness indeed, yet with a due regard to 
the feelings and self-respect of those who are made the subject of 
criticism. 

One great advantage, among many which would result from such 
a procedure, would be, the securing of willing and friendly listen- 
ers, ready to entertain the views expressed, and to correct their sup- 
posed errors, if the reasons for change, urged by their friendly cen- 
sor, should, on reflection, be regarded as correct. 

On the whole, we may ask, both in friendship and good faith, for 
our own sake, as well as that of suffering humanity, of these sharp- 
shooters in our ranks, that they put their weapons to a somewhat 
different use ; at least, that they point them, when about to fire, at 
their enemies and ours, and the foes of mankind generally, and not 
at their best and truest friends. 

In conclusion, permit me to express the earnest wish, that the 
Physicians of Connecticut may, all of them, justly estimate the rel- 
ative power of nature and art, in the management of disease, and 
that neither gain an undue ascendency over any, even the hum- 
blest; medicating with freedom and boldness, whenever the in- 
dications call for it; withholding remedies with equal freedom, when 
nature alone seems equal to the task of effecting a cure ; combining 
them also, and trusting to their united power, whenever this seems 
to be the preferable course. 

If, however, any be so unwise as to worship blindly at the shrine 
of this goddess, Nature, and, without discrimination and judgment, 
await, in a cold inert expectancy, her oft-times laggard movements, 
or attempt not to stay her fiery course, as she, on other occasions 
kindles the burning fevers in the blood or brain of his unhappy pa- 
tients, we can only sympathize with him as he mourns over his ill- 
success ; and little less with those who become the subjects of such 
treatment; yet, hoping that a suitable use of his experience may, 
sooner or later, open his eyes to his error, lead to a change in prac- 
tice, and thus make him a more useful member of our profession. 
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Not less of evil, doubtless, attends the practice of bim who ig- 
nores her agency, and makes art the sole object of his devotion. 
He 'will oftener, probably, challenge the admiration of wondering 
friends and neighbors, by his bold and decisive measures, and the faith 
of many in him will be less strong. Yet the wasting and enfeebled 
victim of Phthisis, and other forms of chronic and incurable disease, 
will, we may well believe, have little occasion to regard him as ad- 
ding, by his treatment, to their few and fast passing hours, much 
less, as their preserver from impending death. Again I repeat, let 
each hold fast the true doctrine, which alone acknowledges, yet holds 
in their true and practical relations, as attested by the active faith 
of a vast majority of the brotherhood, both nature and art in the 
treatment of disease. By so doing, it is my firm conviction he will 
most certainly secure the approval of his deliberate judgment, the 
confidence and respect of society, and do the utmost possible to re- 
lieve the ills incident to our mortality. 



ARTICLE II. 

SCARLATINA. 

ng tie Annual Dissertation read before tie Convention, May 26th, 1864. 

BY P. 1£. HASTINGS, M. D., OP HARTFORD. 



The modern theory, which attributes the phenomena of Scarla- 
tina and allied diseases to the action of blood poisons, seems to me 
to be of great value in a practical point of view. The facts that 
the virus has so far escaped analysis, and that even the changes 
produced in the blood by its action are not understood, ought not 
yet to be considered as valid objections to this hypothesis, since 
we may expect further developments and more accurate knowledge 
from the improved means of observation constantly being furnished 
by science. Each disease must have a special poison of its own, 
which after a longer or shorter period of latency, excites changes in 
the blood, perhaps analogous to the process of fermentation, devel- 
oping a set of symptoms which make up our idea of the disease, and 
to which we assign a name. The recognition of the laws which 
govern the development and progress of Zymotic diseases has had 
great influence in modifying medical treatmeut, At different peri- 
ods of medical history the treatment of this class of diseases has 
varied greatly ; owing in part no doubt to the peculiar type of suc- 
cessive epidemics, and in part to the views of their nature enter- 
tained by prominent physicians. The attempt to break up or vio- 
lently interfere with the course of these diseases is no longer 
justified, and the intelligent physician contents himself with the 
effort to guide them to a successful issue. 

These special animal poisons present this peculiarity — that while 
some develop symptoms indicating an exhaustion of their power, 
others are followed by the elimination of waste material, the result 
of their morbid action. In Mumps, the tumefaction of the parotid 
gland marks the termination of the disease or exhaustion of the 
virus, and no unusual throwing off of effete matter is noticed, while 
in Scarlatina and Measles large amounts of the products of diseased 



13 

action are thrown off. The former disease, thus definite and fixed 
in its character, is rarely attended by serious consequences, -while 
the latter, from this process of elimination are often prolonged, giving 
rise to a great variety of complications and augmenting their 
fatality. 

Without claiming any original or novel views, I propose to notice 
some of the principal phenomena presented by scarlet fever, their 
physiological and pathological significance, and my object will be 
to elucidate some of the principles which should guide us in the 
management of this disease. If no new truths are evolved, atten- 
tion may be excited to some important points hitherto overlooked, or 
inquiry as to their value may be stimulated by this discussion. 

Aside from the general symptoms common at the onset of all 
febrile, diseases, we notice the peculiar color of the skin or scarlet 
efflorescence, the red tongue with enlarged papillae, the inflamed 
throat and swollen lymphatics, as essential characteristics of scar- 
latina. If one or more of these phenomena are wanting, we are 
perhaps enabled to determine the nature of the disease by circum- 
stances surrounding the patient, or by the occurrence of what are 
ordinarily termed the sequelae. Occasionally, too, instances occur 
where the violence of the primary effects of the poison, or want of 
vital resistance on the part of the subject, prove fatal before the dis- 
ease is developed. We do not propose to concern ourselves- with 
these exceptional cases upon the present occasion. The natural 
history of this disease may be studied best in those simple cases 
which often occur during every epidemic, where either the amount 
of poison introduced is small, or where the constitutional vigor 
resists its action or where other modifying circumstances.exist and the 
symptoms, mild yet decided and unattended with danger, are allowed 
to run their course unmolested. Such cases are sometimes over- 
looked by the physician, yet I think, they will be found instructive 
to the careful observer. The rash, the first characteristic symptom, 
commences upon the face, gradually extends over the , entire 
surface of the body, and after a few days as gradually disappears, 
leaving the skin dry and rough and followed by a more or less abun- 
dant exfoliation of the cuticle. The redness of the tongue, mouth 
and throat gradually extends throughout the entire mucous mem- 
brane of the alimentary canal and kidneys, subsiding after a few 
days and followed by a similar shedding of the epithelium, as is proved 

2 
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by the alvine discharges being accompanied by large amounts of 
this substance, while the urine contains an increased quantity of 
its ordinary scales, or it may be more or less albuminous in its char- 
acter, but soon returning to its normal condition. The signs of 
exhaustion following these processes may be slight, but they are 
usually noticeable. In such cases it is fair to conclude that the 
poison and its products are eliminated by the discharges which have 
taken place from the cutaneous and mucous surfaces, as clearly as 
an irritant poison is expelled by the more violent operations of vom- 
iting and purging when introduced into the intestinal canal. 

Allow me to recall to your notice some of the facts relative to 
the structure and functions of those membranes which are so inti- 
mately concerned in this diseased action. The skin may be regard- 
ed practically as composed of two layers, the dermis or true skin, 
and epidermis or cuticle, formed from the blood contained in the 
capillary vessels. In this covering are to be found numerous ducts 
leading from sudoriferous glands and sebaceous follicles. An enor- 
mous amount of effete matter is thrown off by means of these gland- 
ulae, in the form of perspiratory fluid holding various salts in solu- 
tion, and in the oily matter designed for the lubrication of the cuticle 
in its normal condition. Indeed, recent investigations prove the 
skin to be the most important emunctory of the body, by far the 
largest amount of the products of destructive metamorphosis being 
eliminated from its surface. The epidermis is composed of cells 
formed from the plastic fluid which exudes from the blood vessels 
distributed to the skin. Cells of a globular form first make their 
appearance in this blastema or formative fluid, and as they reach 
the surface, becoming flattened by the exhalation of their fluid con- 
tents, they present the appearance of minute scales, which after per- 
forming their office of protection to the sensitive parts, fall off, giving 
place to their successors. Under some circumstances this process 
is carried on with great rapidity. After the removal of the epider- 
mis by ,a blister, the dermoid surface is sometimes covered in a very 
few hours. The irritation of continued pressure upon any point 
causes a rapid reproductiou of this layer which becomes thickened 
and hardened, the scales as they reach the surface becoming adhe- 
rent and almost horny. The ducts of the glandulse are blocked up 
by this accumulation, and such portions of the skin become dry and 
frequently cracked. The application of simple rubefacients greatly 



15 

increases the production of epidermic cells, and is followed by shed- 
ding of the cuticle from the surface of the affected portion. 

The mucous membrane of the alimentary canal, lungs and kid- 
neys, with some differences which are immaterial to the present dis- 
cussion, is similarly constituted and furnishes similar products, is 
affected by irritants in an analogous manner and may be regarded 
as a simple continuation of the skin. An important distinction 
between the epidermic and epithelial cells should be noticed ; the 
former when they reach the surface becoming dry, are less easily 
detached from their connections, while the epithelial scales are 
always kept soft and consequently more readily separated and not 
so liable to interfere with the functions of the mucous membrane. 
The skin and mucous membrane are vicarious in their action, an 
arrest of function in the one being followed by increased activity on 
the part of some portion of the other. The effects of sudden 
changes of temperature upon the skin afford familiar examples of 
this intimate relationship, an arrest of perspiration being followed 
by an increase in the quantity of urine excreted, while an increase 
of perspiration produces a diminution of this fluid. This vicarious 
office is not confined to the watery portion of these fluids, but in- 
cludes the solid constituents of each secretion. The epidermic 
scales being largely composed of albumen, their accumulation upon 
the surface and consequent stoppage of the functions of the skin, 
sometimes is followed by an albuminous discharge from the kid- 
neys, and this occurs apparently in the relation of cause and effect. 

With this brief review let us return to the effects produced upon 
the functions of these membranes by the poison of scarlatina. It 
makes little or no difference whether we regard this virus as an 
additional element circulating with the blood, or in the light of a 
ferment which disturbs the proportions existing between the natural 
constituents of this fluid, the poison to be eliminated, or the excess 
to be cast out with the discharges which ensue. 

I regard the efflorescence or redness of the skin as the primary 
distinctive symptom which presents itself in this disease. The ex- 
ceptional cases before alluded to, I do .not propose to consider on 
the present occasion. It being only in fully developed instances of 
scarlatina that the following phenomena are to be studied. 

The rash is evidently caused by a rapid and intense congestion of 
the capillary vessels of the skin, and should be regarded as an effort 
of nature to rid the system of the poison or its products. The tume- 
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faction consequent upon this congestion arrests for the time the 
functions of the sweat glands and sebaceous follicles, and is followed 
by a more or less abundant exudation of the blastema or formative 
fluid, and during the succeeding days a rapid increase of epidermic 
cells takes place. This accumulation upon the surface blocks up 
the ducts of the glandulce and the skin becomes dry and rough. 
The vessels relieved of their congestion by the exudation of a por- 
tion of their fluid contents, become relaxed, the rash gradually dis- 
appears, leaving the ordinary functions of the skin completely sus- 
pended. While this process has been going on, a similar condition 
begins in the mouth and throat, gradually extending throughout the 
entire extent of the mucous membrane. The redness of those por- 
tions exposed to view, the enlarged papilla; of the tongue, and the 
epithelial discharges which often occur, confirm this view. The 
disintegration of the tissues is accelerated by the general excitement 
which prevails, and consequently an increased amount of effete mate- 
rial is to be disposed of. In addition to its own functions, which are 
greatly impeded by its congested state, the mucous membrane 
must assume to some extent the vicarious office of the skin. This 
accumulation of waste matter produces an engorgement of the lym- 
phatics, and consequent suppuration, so commonly noticed in the 
advanced stages of this disease. That the lymphatic ganglia of the 
neck are generally the seat of suppuration, is perhaps due to the 
circumstance that the portion of the mucous membrane lining the 
mouth and throat is more intensely inflamed than other parts. The 
accumulation of epithelial cells is not so rapid as the epidermic, 
since their moist constitution, as already stated, favors their separa- 
tion from the mucous surface. Diarrhea of a mucus aud epithelial 
character sometimes affords relief; or they may accumulate within 
the intestinal canal, to Le expelled at a subsequent period. 

I have before alluded to the fact that the kidneys are perhaps the 
most important agents in removing the effete matter ordinarily 
thrown off from the cutaneous surface. That the peculiar efflores- 
cence of scarlet fever extends to the membrane lining their tubes I 
think is evident, from the circumstance not unfreqnently to be ob- 
served, that in those mild cases, in which the functions of the skin 
are early restored by the complete exfoliation of the cuticle, a 
scanty secretion of urine, albuminuria and dropsy occur. Nor 
should I regard this condition as a sequala of this disease, so much 
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as an extension of the morbid process. Whether this view is admit- 
ted or not, we must conclude that their ordinary function is greatly 
increased by the inactive condition of the skin. Their inability to 
meet the demands made upon them, results in dropsical effusions so 
commonly fatal in the later stages of scarlet fever. 

There is reason certainly for suspecting that the effect of the 
scarlatinal poison upon the blood is to largely increase its albumi- 
nous constituents, and that its elimination is more rapidly and thor- 
oughly accomplished through the medium of the slrin primarily, and 
by the mucous membrane of the intestinal canal and kidneys 
secondarily. 

Whether this account of the morbid changes occurring in this 
disease be regarded as correct in all respects or not, enough has 
been stated, I think, to prove the important position occupied by 
the cutaneous and mucous surfaces in its progress. If it be objected 
that this is an imperfect and one sided history, that many trouble- 
some and serious complications have been overlooked, it should be 
remembered that my expressed object was to limit myself to the 
consideration of the changes occurring upon these surfaces, and 
some of the reasons why these circumstances should always be 
prominent in its management. 

The first indication I notice is, to watch carefully and if need be 
to assist in the complete exfoliation of the epidermis and consequent 
restoration of the functions of the skin. Popularly the rash or 
efflorescence of the surface is regarded as the most important symp- 
tom of scarlet fever, and if the considerations already offered are 
founded on a correct basis, this notion is a true one. If this conges- 
tion is too intense, means should be employed to moderate it, by 
blood-letting or by other depressing agencies. As the disease pre- 
sents itself at the present period, these means are rarely required. 
If the rash is tardy in its appearance, or incomplete, it may be 
advisable to excite increased action by internal and external stimu- 
lation. The administration of alcoholic stimulants and the warm 
bath, aided by rubefacients, as mustard or pepper, over a part or 
the whole of the surface, will best attain this object. When the dis- 
ease is usheredin by convulsions or other evidences of internal conges- 
tions, our readiest means of relief will be by acting upon the surface 
by these or similar agencies. More generally, however, interference 
is seldom called for at this period of the disease. After the 
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subsidence of the rash, we may gain important advantages by efforts 
to hasten the exfoliation of the cuticle, and thus aid in restoring the 
suspended functions of the skin. The warm or vapor bath will be 
found peculiarly adapted to this end; by softening the epidermic 
scales, and thus facilitating their separation, it tends to restore 
the activity of the exhausted capillaries. A few years since, it was 
the practice to anoint the surface with the rind of bacon. One of 
the reasons assigned for the benefit derived, was the protection 
afforded to the surface rendered preternaturally sensitive by its con- 
gested condition. I conceive, however, that the true explanation 
was to be found in the circumstance that the oil supplied to some 
extent the absence of the sebaceous secretion. The disagreeable 
ness of this application has led to its disuse. Glycerin is neater 
and far more effectual in bringing about the desired result. Mixed 
with Cologne water in the proportion of one part glycerin to four or 
five parts of the former substance, it forms an agreeable wash and 
allays the troublesome itching so common at this period. This 
substance acts to some extent as a solvent of the dry epithelial 
scales, and, followed by friction, promotes their separation. If by 
these or similar means we succeed in restoring early the functions 
of the skin, the congestion of the throat or internal organs so com- 
monly encountered, will be greatly modified if not wholly relieved. 
Of course this process will produce general exhaustion and require 
the administration of internal stimulants and tonics. The carbonate 
of ammonia is justly held in high repute in the treatment of this 
disease, but these agencies do not come within the scope of the 
present article. 

The second indication I notice, arises from the congested condi- 
tion of the lining membrane of the intestinal canal. Emetics of a 
mild character were formerly much used for freeing the stomach of 
its contents and determining the blood to the surface. Of late they 
are to a great extent neglected, and I think many times to the 
serious disadvantage of the patient. A. mild cathartic is often ad- 
visable; it should generally be saline, for the reason that the drain 
produced by its action serves to relieve the capillaries of their 
fluid contents. When, as often happens, this congested state of the 
mucous membrane comes on before the functions of the skin are 
restored, as indicated by rapid swelling and ulceration of the throat 
and engorgement of the lymphatics, we should urge the employ. 
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ment of active means to complete the exfoliation of the epidermis. 
The third and last indication has reference to the condition of the 
kidneys, which often present serious complications in the later stages 
of scarlet fever. When the above mentioned indications are not 
fulfilled before the second or third week of the disease, scanty urine 
loaded with epithelial scales, exudative casts of the uriniferous 
tubes and albumen present themselves, we should watch care- 
fully for dropsical effusions in the pericardium, peritoneal cavity or 
cellular tissues, which often prove rapidly and unexpectedly fatal. 
This excretion indeed should be regarded as important in all 
stages of this disease. When the conditions above noticed arise, 
active measures for their removal should at once be employed. 
Small and frequently repeated doses of calomel are especially ser- 
viceable in this stage. If continued until a slight degree of inflam- 
mation of the bowels is produced, followed by mucous and shreddy 
discharges, by the removal of the accumulated epithelium, it will 
prove an efficient method of restoring the mucous surface to its nor- 
mal condition. During the use of this agent, tonics and stimulants 
are generally demanded to sustain the vital powers. At the same 
time our attention should be directed to the condition of the skin, and 
the warm or vapor bath and inunction with glycerin will materially 
aid in restoring its functions. An increase of sensible perspiration 
will generally be followed by an improvement in the urinary excre- 
tion. Diuretics will now prove of service in establishing the normal 
condition of the kidneys. The tincture of the chloride of iron is 
particularly valuable among these agents. I do not regard this class 
of agencies applicable until the stage of active congestion has 
passed off. 

It will, I trust, be apparent, from the considerations presented, 
that the skin is the principal organ in the elimination of the scarla- 
tinal poison and its products ; and that our treatment of this dis- 
ease should chiefly be directed to the early restoration of its sus- 
pended functions. If attention is drawn to the intimate bearing 
this membrane sustains to all the morbid processes which occur in 
scarlet fever, my object will be accomplished. 
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Among the remedial agents employed in the treatment of Scarlet 
Fever, there is, probably, none entitled to more confidence than the 
external application of cold water, which, although recommended 
by some of the highest authorities in medicine, is still very little 
used by the great mass of practitioners. 

Allow me to make a few quotations, which, although they may 
not be new, to any one present, will bear frequent repetition. 

Bateman, is his Synopsis of cutaneous diseases, published some 
fifty years ago, article " Scarlatina," says : " Many practitioners 
recommend the use of antimonials, and of saline and camphorated 
Diaphoretics, in order to excite perspiration, during the first four 
days of this fever ; and some have advised the exhibition of opium 
in small doses, to alleviate the great inquietude and wakefulness 
that accompany it. But a little observation will prove, that such 
medicines fail altogether to produce diaphoresis or rest, under the 
hot and scarlet condition of the skin ; and that, on the contrary, 
they aggravate the heat and dryness of the surface and increase the 
thirst, the' restlessness, the quickness of pulse and every other dis- 
tressing symptom. In truth, the temperature is considerably too 
high to admit of a diaphoresis, and the only ' safe' or effectual 
method of producing it consists in reducing the heat, by the appli- 
cation of external cold, upon the principles of Dr. Currie. 

" "We are possessed of no physical agent, as far as my experience 
has taught me, (not excepting the use of blood-letting in acute in- 
flammation,) by which the functions of the animal economy are con- 
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troled with so much safety, certainty, and promptitude, as by the 
application of cold water to the skin, under the augmented heat of 
scarlatina, and of some other fevers. This expedient combines in 
itself all the medicinal properties which are indicated in this state 
of disease, and which we should scarcely, a priori, expect it to pos- 
sess ; for it is not only the most effectual febrifuge, but it is in fact 
the only sudorific and anodyne, which will not disappoint the ex- 
pectation of the practitioner under these circumstances. I have 
had the satisfaction, in numerous instances, of witnessing the im- 
mediate improvement of the symptoms, and the rapid change in the 
countenance of the patient, produced by washing the skin. Invari- 
ably, in the course of a few minutes, the pulse has been diminished 
in frequency, the thirst has abated, the tongue has become moist, a 
general free perspiration has broken forth, the skin has become soft 
and cool, the eyes have brightened, and these indications of 
relief have been speedily followed by a calm and refreshing sleep, 
In all these respects, the condition of the patient presented a com- 
plete contrast to that which preceded the cold washing, and his lan- 
guor was exchanged for a considerable share of vigor. The morbid 
heat, it is true, when thus removed, is liable to return, and with it 
the distressing symptoms ; but a repetition of the remedy is fol- 
lowed by the same beneficial effects as at first. 

"Partly from the difficulty of managing the cold affusion, and 
partly from its formidable character in the estimation of mothers 
aud nurses, embued with the old prejudices, I have generally con- 
tented myself with recommending the washing of the skin with cold 
water, or water and vinegar, more or less frequently and extensively, 
according to the urgency of the heat. In the beginning of the dis- 
ease, the affusion of a vessel of cold water over the naked body is, 
doubtless, the most efficacious, but, by a little management, all the 
benefits of a reduction of the morbid temperature that can be ex- 
pected at a subsequent period, may be obtained by simple washing. 

" After the extensive evidence, which a period of more than twenty 
years has furnished, in proof of the uniform efficacy and safety of 
the external use of cold water, in scarlatina, and in other febrile dis- 
eases, connected with high morbid heat of the skin, it is to be la- 
mented that some practitioners still look upon the practice as an 
experiment and repeat the remnants of exploded hipotheses, about 
repelling morbid matter, stopping pores, &c, as reasons for resist- 
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ing the testimony of some of the greatest ornaments of the medical 
profession. 

" For my part, I have been in the constant habit of resorting to 
the practice, at every opportunity, in scarlatina, attending to the 
simple rules laid down by Dr. Currie ; and I have never witnessed 
any inconvenience, much less any injury, from it ; but an uniformity 
in its beneficial operation, of which no other physical expedient, 
with which I am acquainted, affords an example. 

" For the direction of those who may not be acquainted with the 
principles of this practice, if any such remain in the profession, it 
may be stated, in the words of Dr. Currie, that the cold washing is 
invariably safe and beneficial, ' when the heat of the body is steadily 
above the natural temperature — when there is no sense of chilliness 
present — and no general or profuse perspiration.' But I have found 
the following direction to nurses amply sufficient, viz : to apply it 
whenever the skin is hot and dry." 

Dr. Stranger, in treating scarlatina among the children of the 
foundling hospital, found no other precaution necessary. Its effects 
in cooling the skin, diminishing the frequency of the pulse, abating 
thirst, and disposing to sleep, were very remarkable. Finding this 
application so highly beneficial, he adds, " I employed it at every 
period of the fever, provided the skin was hot and dry." 

Gregory, in speaking of cold affusion in scarlatina, says : " an ul- 
cerated state of the throat is no objection to its use ; on the con- 
trary, it often checks this symptom in the most remarkable manner; 
it cools the skin, abates thirst, diminishes the frequency of the pulse, 
the headache and languor, and disposes to sleep." 

John Bell treated scarlatina in the Pennsylvania Hospital, for 
many years, by cold bathing, with the most satisfactory results ; he 
says : " How often have I seen the little sufferer, with burning heat 
and delirium, and unable to sleep or repose in any way, tranquilized 
immediately by the cold affusion, and fall into a sweet and refresh- 
ing sleep immediately afterwards with a reduction both of the heat 
of the body and the frequency of the pulse. If timidity or false 
doctrine interfere to preveut affusion, you must content yourself with 
sponging the surface with cold water, particularly the face, neck, 
chest and abdomen." 

This practice was recommended by Armstrong, Copeland, 
and others, yet its fancied danger, and the natural prejudices 
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of mothers and nurses against water and air, and in many cases tbe 
ignorance of physicians in regard to its safety and beneficial effects, 
having been in the way of its adoption, it seems to have sunk, al- 
most, into an undeserved oblivion, when the powerful name of 
Trousseau came to its rescue. 

The Clinical lectures of this great man at the Hotel Dieu, 
which were published in English some fifteen years ago, have fur- 
nished capital for monographs, prize-essays, and clinical lectures, in 
this country and England, and have given a new impulse to the prac- 
tice of Currie. Trousseau says : — 

" We have seen, that, in scarlatina, and particularly when at 
its height, patients seem to succumb to a nervous exhaltation, 
at least to nervous disturbances arising either in the centers 
of organic life, characterized by an extraordinary elevation of the 
temperature, vomiting, obstinate diarrhea, or in the centers 
of animal life, manifested by delirium, coma, vigil, subsaltus 
tendinum and convulsions. For these nervous symptoms there is a 
treatment, the value of which has been proved by experience, — a 
treatment which the physicians adopt, however, with great caution. 
I speak of the cold affusions extolled by Currie. Currie was the 
first to recommend their use. He treated a large number of patients 
afflicted with the severe form of scarlatina, and had considerable 
success from the use of cold affusions. Emboldened by his fortu- 
nate results, he insisted upon this mode of treatment, and established 
its application as ageneral rule in Scotland, in scarlatina accompani- 
ed with severe nervous symptoms, such as delirium, convulsions, diar- 
rhea, excessive vomiting, and a high temperature of the skin. How 
should this treatment be applied ? The patient placed naked in 
an empty bath-tub, three or four pails of water, at a temperature of 
68° Faranheit, are thrown over his body. This affusion lasts from 
a quarter of a minute to a minute, at the longest. The patient is 
immediately enveloped in blankets, placed in bed without being 
wiped off, and properly covered ; reaction generally follows in 15 to 
20 minutes. The affusions are repeated once or twice in the twen- 
ty-four hours, according to the severity of the symptoms. To sug- 
gest in private practice a treatment apparently so bold, one would 
require to have grown old in practice, to be beyond the necessity of 
being sustained by public opinion. He should be fortified by a 
deep sense of duty, — by a consciousness of doing well, in order to 
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oppose the popular prejudice, — of all prejudice perhaps the most 
unfortunate, — which demands that iu eruptive fevers, patients 
should have warm drinks and be wrapped in more coverings than 
they are accustomed to in health. There is no prejudice, we say, 
which is more unfortunate than this; there is none which more fre- 
quently occasions the death of the patient. Yet the voice of Syden- 
ham has spoken for two hundred years, — the authority of the most 
distinguished physicians ; those who still object to it resist in vain. 
I have employed these affusions for a long time. I tried them in 
private practice before adopting them in hospital practice, for I 
have never made use of anything there which I had not previously 
tried in my private practice. As to these cold affusions, I can as- 
sure you that I have never used them without gaining some benefi- 
cial effect from them. I do not pretend to say that all my patients 
were cured. Far from it. I have lost a great many, but they died 
notwithstanding the treatment. The affusions, instead of being in- 
jurious, seemed to moderate the symptoms and retard the fatal ter- 
mination. By acting in this way in private practice, my reputation 
ran great risks, and I have often been badly recompensed for doing 
what my profound conviction dictated ; but I remained firm in my 
course, which duty marked out for me, and I persist in it up to this 
hour, for a stronger reason than formerly ; for now, my position be- 
ing established, my responsibility does not influence me as much. I 
understand your fears — not that you doubt the advantages of the 
treatment which you dare not adopt, but because, while consulting 
first of all the interest of the sick intrusted to your care, you en- 
deavor to watch over your own reputation, which is so easily affected 
at the commencement of your career as practitioners. Still, when 
the voice of duty speaks to you, when your conscience tells you 
that this treatment which you dare not adopt, because it is contrary 
to the prejudices of the world, is a useful treatment, it is right 
and proper that you should try it. But then, instead of resist- 
ing this prejudice face to face, instead of taking the bull by the 
horns— if you will pardon the expression— avoid the difficulty, 
by administering these useful cold affusions, leaving the patient, 
and especially the attendants, in the belief that the affusions are 
warm. 

Scarlatina, as I have already said, in its malignant form, has, of all 
diseases, the highest elevation of the temperature of the body. In 
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some cases, I have also told you, it is as high as 106° Farenheit. 
Now, do not make use of the affusions, but of simple lotions, and with 
water at 77° Farenheit, that is 29° less than the skin of the patient; 
relatively, it is cold. Put the patient upon a cot bedstead, and 
sponge the body with this water, first in front and then behind, and 
then replace him in his bed, (without wiping off,) wrapped in blank- 
ets, as I have already indicated. Although less efficacious than 
cold affusions, this kind of affusion has a positive effect, and follow- 
ing its application, you will perceive that the skin, which was be- 
fore very dry and extremely hot, will become, in half an hour, cooler 
and moist. What is still more remarkable is, the diminution in the 
frequency of the pulse. Instead of beating, in the infant 160 — 
170—180, in the adult 140—150; it falls to 130—135—140 in 
the former, 120 — 125 in the latter; consequently, 30, 35 and 40 
pulsations less. At the same time the cerebro spinal phenomena 
diminish in intensity ; the vomiting and excessive diarrhea, symp- 
toms depending on disturbances of ganglionic innervation, also di- 
minish. Thanks to these lotions, then, you obtain, for a short lime 
I grant, a remarkable sedative effect. I say, for a short time, for in 
two or three hours the symptoms sometimes return, when the lotions, 
or affusions, should also be repeated, two, three, or four times, in 
the twenty-four hours, and sometimes, five or six days in succession. 

"What becomes of the eruption? You will observe this fact, 
which will surprise the assistants and reconcile the family to the 
lotions, the affusions which they mistrusted ; that, almost invaria- 
bly, from the beginning of the affusions, the skin, which was pale, 
or of a faint red color, becomes quite red, and the eruption becomes 
more developed ; these affusions, therefore, not only do not decrease 
the eruption, but bring it out, so that the parents themselves notice 
it, and as long as danger continues, they are often the first to soli- 
cit its employment, unable to refuse to recognize the amelioration 
which this mode of treatment has produced, particularly struck 
with the fact, that the eruption reappeared more distinct ; yet in 
verity, if the result of this amelioration is not favorable, if death 
takes place, they forget the encouragement they gave you, they 
accuse you of misfortune, which can only be attributed to the char- 
acter of the disease.'' 

Pereira, in his Materia Medica, says : — 

"The cold water cure, or hydropathy, though not yet admitted 

3 
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by the medical profession among the legitimate means which may 
be beneficially employed in the treatment of disease, undoubtedly 
includes powerful therapeutic agents, which, in the hands of the ed- 
ucated and honorable practitioner, might be most beneficially re- 
sorted to, as remedial agents." 

0. J. B. Williams, in his Principles of Medicine, says that, — 
"The reaction which follows the judicious use of cold, as a the- 
rapeutic agent, may prove serviceable, not only as resisting the fur- 
ther influence of cold, but also to remove congestions and irregular- 
ities in the circulation from other causes, and to excite in the capil- 
laries and secernents, new action, which may supersede those of dis- 
ease. It is thus that the water cure of Priessnitz chiefly operates ; 
and although too powerful an agent to be intrusted to unskilled and 
unscientific hands, it promises to become a valuable addition to the 
means of combating disease." 

Dr. Carpenter, in his Human Physiology, also testifies that, — 
"The wet sheet, as used by hydropathists, is one of the most 
powerful of all diaphoretics, .... will be probably employed more 
extensively as a therapeutic agent, in proportion as the importance of 
acting on the skin, as an extensive collection of glandula?, comes to 
be better understood — ... no person who has watched its opera- 
tion can deny that it is a remedy of a most powerful kind; .... 
there is strong reason to believe that it will be found to be the most 
powerful means we possess for various specific diseases, which de- 
pend upon the presence of a definite materis morbi in the blood." 

E. Smith, in his clinical lectures at the Brompton Consumption 
Hospital, (Eng.) on the treatment of consumption in its early and 
remedial stages, now publishing in the Medical News and Library, 
(see June No., 1864,) in recommending the use of cold water to the 
surface, says : — 

" It would appear, at first sight, that the application of cold to a 
skin in which perspiration is proceeding, and which possesses great 
sensitiveness to cold, would be injurious; but we have been taught 
of late years that, within certain limits, these changes may be ef- 
fected with rapidity and impunity. The object to be had in view, 
however, is not to lower the temperature of the skin, although that 
may be a necessary condition to the attainment of our object, but 
to remove the atonic or relaxed state of the skin, with which an 
unusual tendency to perspiration is always associated, and to restore 
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the skin to its normal tone. For this purpose cold is very efficacious 
from its known property of contracting vital tissues, and the chief 
care must be to apply it in such a manner that tone may be given 
without materially lowering the temperature of the skin. In exer- 
cising this care, it is better to use water of the temperature of the 
room, viz., from 50° to 60°, according to the season of the year, 
and either to plunge the whole body at once into it, or to apply a 
small quantity of it as quickly as possible to the whole surface. If 
the plunge bath be used, it should be expeditiously effected, and 
friction be applied directly afterwards. This may be performed 
either in open water or at baths. When sponging is preferred, it 
should be effected night and morning, and care be taken that the 
sponge or towel does not retain so much water that when pressed 
upon the body, the water shall trickle in streams over the skin. 
We prefer a towel for this purpose, and after it has been dipped 
into the water and pressed, so as to leave but little water in it, it 
should be quickly applied and reapplied to all parts of the body. 
The whole operation need not occupy more than one minute and a 
half, and as the towel becomes less cold after it has first touched 
the body, the shock is not considerable. In order to produce the 
effect which we desire, it must be dipped several times into the 
water. It is customary with many persons to bathe the chest, or 
some small part of the body which is ordinarily covered with clo- 
thing, and to leave the greater part of the body unbathed. We think 
this both a useless and a dangerous practice, in the conditions now 
under consideration, for the object can be obtained only when the 
whole skin is influenced, and there is much greater liability to take 
cold when the temperature of one part of the skin is lowered, and 
that of the other parts remains high. 

" There is still some unfounded prejudice against the free use of 
cold water, on the ground of a supposed liability to take cold under 
its use. We grant that if only a part of the skin be so acted upon, 
and the naked body be exposed to a cool temperature for some time, 
this is very liable to occur ; but when the whole body is acted upon 
at the same time — as by the shower or plunge bath, or by the wet 
sheet — there is the least darger, and in proportion as the tempera- 
ture of the skin has been rapidly lowered, so will the glow of heat 
be felt when the skin has been dried and covered. 

" On the same cround there are many who use lukewarm water, 
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and others, who, by the routine of the hydropathic treatment, pre- 
cede the use of cold by the employment of the hot bath, but in the 
condition in question both plans are injurious. The use of the 
warm water would not afford the contractile action which we desire, 
and by the evaporation which would be set up, would be likely to 
give cold to a sensitive skin, whilst the hot bath cannot be useful in 
any case in which the skin is ordinarily too active, and where the 
sole design is to lessen the activity. " 

I have made these large quotations from high authorities, because, 
while they express my own views iu regard to the safety, and value, 
of the external application of cold water in the treatment of scar- 
latina, they serve to do away with the erroneous prejudices against 
its use, on the ground that it closes pores, repels morbid matter, 
&c, which is precisely the reverse of the fact. Since the publica- 
tion of Trousseau's lectures in this country, I have been in the 
habit of using the cold lotions in cases of scarlatina attended with 
increased heat of the skin, and frequency of the pulse, with benefits 
in proportion to the thoroughness of their application. 

In the Spring of 1863, while I was attending three children with 
scarlet fever in a family where the father had strong Hydropathic 
proclivities, we were making thorough use of cold lotions, cold 
douches, cold compresses to the throat and to the chest of one hav- 
ing croup, as a complication, a fourth child was attacked violently, 
during my absence at a distance, pulse 180, and febrile symptoms 
to correspond ; the father, who had been for many years in the habit 
of using the " wet sheet pack" in febrile attacks in his family, took 
the responsibility to try the remedy in this case ; the effect of the 
first pack was to reduce the frequency of the pulse to 130, and to 
relieve the other symptoms, so that very little subsequent treat- 
ment seemed necessary. I denounced the practice, and warned the 
father of the sequences which would be likely to follow such treat- 
ment ; in this I was, however, disappointed. On witnessing the 
effects of the " wet sheet" in this case, ar:d finding it spoken well of 
by Dr. Hillier, in his clinical lectures at the Hospital, for sick chil- 
dren in England, and also by Dr. Carrington, in his prize essay, 
published by the State of New York, I concluded to try the remedy, 
and have since witnessed its effects in twelve cases, with the most 
satisfactory results; it seems to possess the advantage over the lo- 
tions, of a more sure and manageable reaction, and of its depura- 
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ting effects on the surface. It acts as a universal fomentation, 
warmed by the heat of the patient. By its repelling effects on the 
surface, and consequent reaction, it relieves the congested capilla- 
ries, which constitutes the eruption, it opens the constricted and 
constipated pores of the skin, and, by keeping the cuticle in a moist 
state, favors absorption and exhalation, aiding the eliminating efforts 
of the disease to discharge the morbid matter, through nature's cho- 
sen surface for its expulsion from the system, thereby removing the 
cause of morbid excitement and local complications.* 

These effects of the pack have seemed to modify the disease, so 
that in families where some were packed, and some were not, I have 
been reminded of the effects of variola, where a part of a family 
had been vaccinated. The earlier the pack is used in a case, so as 
rather to anticipate the eliminative effects of the disease, the more 
marked the effect ; it may be used as soon as the heat and dryness 
of the skin and frequency and fullness of the pulse is above natural, 
and with a freedom in proportion to the urgency of these symptoms. 

I have usually applied the wet sheet, during the evening exacer- 
bation, while the excitement was near its height ; its effects have 
been to reduce the frequency of the pulse from 20 to 40 beats in a 
minute, to calm excitement and produce quiet sleep in from 10 to 
15 minutes ; some children, frightened by the first application, have 

*" Taken separately, the little perspiratory tube, with its appended gland, is 
calculated to awaken in the mind very little idea of the importance of the system 
to which it belongs ; but when the vast number of similar organs comprising 
this system are considered, we are led to form some notion, however imperfect, 
of their probable influence on the health and comfort of the individual. I use 
the word, imperfect notion, advisedly, for the reality surpasses imagination, and 
almost belief. I counted the perspiratory pores on the palm of the hand, and 
found 3,528 in a square inch. Now, each of these pores, being the aperture of 
a little tube of about a quarter of an inch long, it follows that in a square inch 
there exists a length of tube equal to 882 inches, or 73£ feet, making 73 inches 
of drainage to each square inch of skin. To obtain an estimate of the length 
of tube of (lie perspiratory surface of the body, I think that 2,800 might be 
taken as a fair average of the number of pores in a square inch, and 700, conse- 
quently, of the number of inches in length. Now, the number of square inches 
of surface, in a man of ordinary height and bulk, is 2,500 ; the number of pores, 
therefore, 7,000,000 ; and the number of inche.s of perspiratory tube, 1,750,000 ; 
that is, 145,833 feet, or 48,600 yards, or nearly 28 miles. The sebiporous sys- 
tem is included in this perspiratory apparatus of the greater part of the body." 
— Healthy skin, by Erasmus Wilson, page 62. 

3* 
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kept awake half an hour. By the use of the wet sheet, we seem to 
have the frequency of the pulse, the arterial and nervous excitement, 
under control as with a damper. The luxury of the pack is a great 
consideration. I have known children cry for its repetition on a 
return of the fever. The effect of the pack on the nerves and ves- 
sels of the skin, while it changes it from the harshness of parch- 
ment to the softness of velvet, produces a sense of comfort hardly 
describable ; in fact the patient in this changed condition hardly 
knows himself. 

In neither of the cases treated by me with the wet sheet, was 
there the slightest sequelae following, although in an epedemic 
where complications were frequent. In some cases the inflam- 
mation of the throat and glands disappeared immediately after using 
the pack without local treatment. 

In one case, a child of Mr. C. of Middlefield, the patient, who had 
formerly had enlargements about the throat, on being treated by the 
wet sheet, recovered without any affection of the glands. A sister 
of the above was next attacked, who had had no such previous 
trouble. A Homceopathist from Middletown, attended this case and 
told the family on the start, that they would see there would be no 
complication in this case, as all those were the effect of the regular 
treatment ; yet notwithstanding the advantage he had in the patient, 
I was called in, a fortnight after, to treat the glandular enlarge- 
ments. Another case that occurred in M. during my experience 
■with the wet sheet in that place, it may be well to mention. 

I was called to visit Mrs. M., with scarlatina. Being detained 
several hours by a case I could not leave, I found on my arrival that 
the patient had had scarlatina for several days, and had been packed 
during the day by her friends, and died several hours afterwards, a 
few minutes before my arrival. This patient was a follower of the 
Danville school of fanatics ; she ate no salt v butter or animal substance 
whatever, and although doing the work of a man in a factory, in addi- 
tion to her housework, she ate no supper. 

From what I could learn, I inferred that the pack, if it had any 
injurious effect, was from a deficiency of reactive power in the sys- 
tem, induced by her previous habits .and the state of the disease. 
The husband was confined at the time, with a low form of erysipe- 
las, from which he, however, recovered. It is important to be sure 
of reactive power in the system before using the wet sheet. 
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DIRECTIONS FOR PACKING. 

Place upon a eot or mattrass, one or two comfortables and blank- 
ets enough to make four in all, — the number of each can be varied 
according to the supply — then a linen or cotton sheet wrung out so 
as not to drip, in water 70° Fahrenheit. The thinner and dryer 
the sheet, the less the effects ; the higher the temperature of the sur- 
face, and the quicker and fuller the pulse, the thicker and wetter 
the sheet may be. The sheet should extend below the feet about 
half a yard, and if too long it must be doubled down at the other 
end : a sheet to fit the patient is better. 

The patient totally undressed, is laid upon the sheet in all his 
length, with his arms close by his sides, and quickly enveloped in 
the sheet ; first the side towards the packer is carried over and 
tucked under the opposite side evenly and closely about the neck; 
next it is brought over the feet, and then the other half is brought 
over and tucked under in the same way ; then each part of the 
first blanket is carried over in the same manner; then a bottle of 
warm water is placed at the feet to insure reaction ; then the other 




Ijfai'X'l.NQ THE PATIENT l.NTU THE PACK. J 

coverings are each, applied in the same way, taking care to apply 
them to the neck, so that no heat can escape or air enter any part of 



the pack; now a cloth, dripping with cold water, is applied to the 
forehead, extending back to the pillow ; in this state the patient is 




[in the pack; enveloped in blankets.] 

to remain until he becomes restless from perspiration, which will 
be in about an hour. There is a slight restlessness when the per- 
spiration is starting through the skin ; he should not be removed 
at this time. 

The Germans use one woolen blanket and a light feather bed 
imported for the purpose. This is quickly thrown over the patient, 
and tucked under the sides and the feet, drawing it tightly across 
the neck and under the shoulders. 

When taken from the pack, the patient is to be quickly wet with 
water at a temperature of 70°, by immersion or by quickly throw- 
ing the water over the patient while standing in a tub, or what is bet- 
ter, a dripping sheet wet in the water and thrown over the patient 
while standing in the tub. (see cut on next page.) The patient is to 
be rubbed briskly through the sheet, then with the bare hand and 
lastly through a dry sheet thrown over him in the same way. He is 
then to be placed in bed, and a bottle of warm water should be 
placed at his feet, to assist reaction. 

The pack is to be repeated whenever the fever returns, usually the 
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next evening, and continued as long as the fever continues, accor- 
ding to the above precautions. 




[using the dripping sheet.] 

This method of using the wet sheet, is the same as is used in 
other febrile diseases, pulmonary inflammations, and cases requiring 
increased action of the surface. 

The dripping sheet with the subsequent treatment as above des- 
cribed without the pack, has the effect of a plunge or sponge bath, 
in cases where a quick impression is desired to excite action and 
equalize excitement. The entire surface being protected by the 
sheet during the frictions, the unpleasant chill from the evaporation 
as in the other methods is avoided. 

For the albuminuria following scarlatina and in Bright's disease, 
I have never found any treatment equal to fomentation of the back. 
In two cases of Bright's disease, the urine was increased four-fold, 
and kept at that point until the dropsical accumulations were entirely 
removed. We know that albuminuria is caused by suppressed per- 
spiration, and whatever excites action of the skin is the best treat- 
ment. I intend to try the wet sheet pack in the next case attended 
with sufficient action. In cases when the pack is not used, I find the 
cold compresses or partial packs to the throat and chest the best 
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treatment for the affections of the throat and croupy complications, in 
scarlatina and diphtheria ; in one case the child brought up the mem- 
brane and recovered. Pieces of ice held in the mouth for a min- 
ute and swallowed, are the best gargle I have ever used. In this 
way the patient will frequently use a pound of ice in a short time, 

While using the wet sheet pack, I have given the Tincture of Chlo- 
ride of Iron, as in other eases, and a gargle of Chlorate of Potash. 

I always insist upon the most thorough ventilation of the apart- 
ments, keeping windows open more or less according to circumstan- 
ces, night and day, protecting the patient from drafts of air di- 
rectly on them. To remove the exhalations from the apartments, is 
very important for the good of patient and attendants* 

*Dr. Charles Munde, proprietor of a Water Cure at Northhampton. Mass., who 
I learn was a pupil of Priessnitz, has written an excellent book of one hundred 
pages, on the "Hidriatic Treatment of Scarlet Fever," in which he recommends 
the remedy in various forms of scarlatina, in which I have not tried it. I regret 
much I had not known of this book before my experience with the wet sheet. 



ARTICLE IV. 

ENLARGEMENT OF THE PROSTATE GLAND. 

Read before the Hartford Co. Meeting, April, 1864. 

BY GURDON* iV. RUSSELL, M. D., OF HARTFORD. 



I propose to make a few remarks upon some of the Affections of 
the Prostate Gland. This subject is not a novel one, but its impor- 
tance will merit a consideration at our hands. 

The prostate is a gland situated at the neck of the bladder, hav- 
ing the pubic symphysis above and in front, and the rectum behind. 
Its distance from the pubis is short, and it is connected with the 
surrounding parts by loose cellular tissue. It is affected by various 
diseases, as simple inflammation, induced by injuries or not, fol- 
lowed sometimes, though rarely, by suppuration ; by hypertrophy, 
by malignant disease, by calculi in its substance or urethral 
portion, &c, &c. 

But it chiefly demands our attention, as a gland affected by the 
advance of age, giving rise to what may be called, essentially, an 
old man's disease. 

The symptoms indicating inflammation are, great pain at the neck 
of the bladder and in the rectum, with tenesmus ; accompanied 
with a sensation of heat, throbbing, violent spasm, preventing mic- 
turition, and severe scalding heat, if a few drops of urine are passed. 
The attack is not unfrequently ushered in by a chill, and may be 
caused by undue exposure, bruising of the parts, irritation, existing 
primarily in the rectum, gonorrheal inflammation, the presence of 
stone in the bladder, intense venereal excitement, &c. 

The remedies are cooling acidulous drinks, saline laxatives, opi- 
um, if the constitution is reduced, the horizontal position, leeches 
to the perienum, warm fomentations, and the injection of cold water 
into the rectum. 

These remedies will usually avail ; but if they do not, suppura- 
tion may occur, and the time of cure be much prolonged. 
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These cases, though sometimes severe, are not usually danger- 
ous ; and perhaps there is no danger, unless they occur in an old 
and broken down subject. Even here, leeching is especially benefi- 
cial, and so is the use of opium. Where there are objections to 
this, the hyoscyamus is of advantage, and bark, in some form, is 
advisable. 

In the inflammation of this gland from gonorrhea, no one would 
think of using the stimulating balsams, at the outset ; but a solution 
of sulphate of magnesia, with the tartrate of antimony and potassa, 
which is serviceable in inflamed testicle from the same cause. But, 
after the acute stage has passed, and there remains a gleety dis- 
charge, which is partly, and perhaps mainly, from the prostatic por- 
tion of the urethra, the balsams will be especially serviceable, and 
so will some of the astringent solutions of iron, and also small doses 
of strychnia. 

Calculi are sometimes found in the prostate ; I have never seen 
any. They may be detected by an ordinary sound, or catheter, if 
not perfectly imbedded in the organ, and may sometimes be detach- 
ed by the same, if they can be felt. But calculi, renal, cystic and 
prostatic, are very rare in this section of country. This gland is 
the seat also of malignant disease, and the consequences which en- 
sue are those which follow hypertrophy, only that the symptoms are 
more severe, and sooner followed by a fatal termination ; and in ad- 
dition there is oftener, perhaps, a hemorrhage which is more fre- 
quent and more profuse. 

Simple hypertrophy of the organ is, by far, the most common 
disease of the prostate. It usually does not manifiest itself much 
before the age of fifty years, and is so insidious in its inception and 
gradual in its progress, that the patient is not usually aware of its 
existence, until he is unable to urinate. He may have been obliged 
to pass his urine frequently during the day, and even during the 
night, for years in succession, without being aware of anything very 
unusual. The first symptoms are, frequent desire to urinate, with 
feeble propulsion of the urine from the bladder, with a sensation re- 
maining, as if it was not fully evacuated ; the pain is not usually 
great, and I think that which is described as pain by the patient, is 
a sense of uneasiness in the pelvis, as if the bladder was not fully 
emptied, which very likely is the case, a portion of the urine remain- 
ing behind the enlarged gland. 
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Sometimes, after excesses of various kinds, tbe trouble first shows 
itself prominently, also after great fatigue, obstinate constipation and 
great exposure to cold and damp air ; I think it is particularly in- 
duced by retaining the contents of the bladder an undue length of 
time, especially when traveling, because there is no convenient, op- 
portunity of voiding it. Very much to his surprise, the patient 
fails in his efforts ; the distension, which has been gradual, has not 
become very painful, and relief is not obtained until the great dis- 
tension of the bladder, with agonizing pain, demands immediate aid. 

The enlargement may have existed for several years, producing 
no other trouble than inconvenience, when the gland, becoming sud- 
denly congested, or irritated, enlargement takes place, and urination 
is stopped, from the very mechanical obstruction ; as the contents of 
the bladder increase, and the urine itself becomes more acrid and 
irritating, the size of the gland is also increased, so that time adds 
to, rather than diminishes, the original difficulty. 

In endeavoring to ascertain the existence of this enlargement, 
we may take into account the patient's age, his previous condition of 
health and exposure, the frequency with which he has been obliged 
to urinate, and the character of the urine. The ordinary symptoms 
of enlarged prostate may arise altogether from urine which is highly 
acid, or highly alkaline, inducing frequent desire for micturition 
from its irritation. This condition may exist for a long time, and 
even produce retention, requiring the use of the catheter, without 
any positive amount of enlargement. And so may some organic dis- 
eases of the kidney, either because the urine itself is changed in its 
normal constituents, or from a spasm of the neck of the bladder ; 
or we may suspect it from the great pain which is referred to this 
region, or the end of the penis, but which is only sympathetic. 

Our greatest reliance, however, must be placed upon an actual 
examination of the gland through the rectum. This is the most 
reliable, and the most to be depended upon, in forming our opinion. 
It is not of much consequence which particular lobe of the prostate 
is enlarged ; the enlargement, if positive, will easily be detected ; 
the evidences, if present, are unmistakable. It may be compara- 
tively slight, and yet be the cause of a serious obstruction; it may 
be very large, and yet give no decided inconvenience ; that is, not 
produce complete retention. And yet, if the gland is very large, it 
is doubtful if the bladder is always fully evacuated. No serious 
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danger may exist for the present, but the continued presence of re- 
tained urine, itself, becomes one of the causes of grave consequen- 
ces, its highly ammoniacal odor showing the decomposition that 
has taken place. I have found the gland exceedingly enlarged, 
■with symptoms indicating disease of the kidney, but attended with 
no retention, and only with the usual discomfort, which arises from 
frequent micturition. But here there is actual danger ; the patient 
is on a mine ready to explode. Let him be subjected to excessive 
fatigue, or great mental anxiety, to exposure to cold, to retention 
for an unusual length of time, to excessive venereal enjoyment, or 
riding upon horseback, or a hard seat over a rough road, or to any 
agencies which will produce a congestion of the organ, and he is at 
once the victim of extreme suffering. He is in suffering until he is 
relieved by the catheter, and in danger of its recurrence forever 
afterwards. Eetention of urine is the result most to be dreaded 
from hypertrophy, or any disease of the prostate whicli causes 
enlargement. The retention, whenever it occurs, demands instant 
interference. All temporizing is more than a waste of time ; 
it entails a positive injury. The means of relief are at hand, and 
should be afforded at once. Hence we should resort to the use of 
the catheter without delay. In this instrument, properly used, we 
have the means of immediate relief, and no one who has witnessed 
the change, from the most distressing agony to the highest joy, will 
regret its use. 

There has been quite a difference of opinion as to the kind of 
catheter to be used; some prefer those made from elastic material, 
and others prefer silver. Both may have their advantages at times, 
but it is thought, upon the whole, that silver catheters, of large size, 
longer than usual, with a proper curve, are superior. I think these 
are to be preferred, are more reliable, less likely, upon the whole, to 
make a false passage, and more likely to follow the natural direc- 
tion of the urethra, if violence is not used. By proper manipula- 
tion, they will also enter the bladder more readily. It is a great 
art to pass the catheter when the gland is much enlarged, for the diffi- 
culties are great in themselves; and confidence in ones self is neces- 
sary, to feel that it can be done, and courage is necessary, in order 
that we maynot be overcome by disappointment, in case success does 
not immediately follow. A most pitiable sight it is, when the ope- 
rator allows his fears to follow upon his failures, and, drenched with 
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perspiration, works his formidable instrument with desperation; if 
he does not succeed, he is very apt to penetrate the sides of the 
canal. 

In pressing the instrument gently but firmly, it easily follows the 
natural canal, and as this is not always direct, it turns sometimes to 
one side, but nevertheless passes on easily. When it arrives at the 
gland, and entering it, deviates laterally, it is supposed to be owing 
to an increased development of one lobe over the other, which is a 
reasonable explanation. Usually there is no difficulty until the in- 
strument arrives at the prostate, when the obstruction is sudden. 
The middle lobe, as it is termed, which after all is not much of a 
lobe, is partly the cause of it, and to pass the catheter over and be- 
yond this, is the great point. The secret of success consists in de 
pressing the handle of the instrument, far beyond what is ordinarily 
required. The best position is to place the patient standing, and while 
using considerable pressure inwards, at the same time to carry the 
handle down, even between the thighs, and farther if necessary. 
Then the beak of the instrument will point forwards, and mounting 
over the obstruction, will easily enter the bladder. 

If any stricture of the urethra should exist, of course this is to 
be overcome; but stricture is more a disease of youth, or middle 
age. 

If any injury is done to the urethra, there will be hemorrhage ; 
but because there is hemorrhage, there is not, of necessity, injury 
of the urethra. The hemorrhage comes, not unfrequently, from the 
prostate, and is pretty sure to occur if there is much enlargement, 
or great congestion of the organ. In truth, the hemorrhage is often 
of decided benefit, by relieving the engorgement ; frequently, it is 
quite profuse for a few moments ; but, if we feel sure that the cathe- 
ter has passed into the bladder by the natural way, we need have 
no anxiety. 

The hemorrage is of unquestioned advantage when it occurs in 
very old men, with a disposition to coma. 

Allusion has been made to the length of the catheter which is to 
be used. The ordinary ones are sometimes not of sufficient length, 
and we may fail because, not introducing the instrument up to the eyes, 
we stop short of this, when we think we have gone far enough, but 
when, in truth, we have not reached the bladder. With a catheter 
two or three inches longer than usual, this will not be likely to hap- 
pen. 
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There is another little deception which is likely to occur, and 
which sometimes does occur. In old cases, a sort of pouch is form- 
ed, just in front of the prostate, which will hold from half an ounce 
to two ounces. When the instrument arrives at this point, there is 
a sudden gush of urine, and we may think that the bladder has 
been reached, and the quantity of fluid being so small, that we 
have been deceived. I ought to know that this may happen, for it 
has occurred to myself. The case was an old one, and the instru- 
ment was short. Fortunately, I remained with the patient for an 
hour, and finding no abatement of the distress, concluded that I 
had made the mistake mentioned above; being satisfied that the 
bladder required to be emptied, I pushed the instrument in further, 
and depressed the proximal end more, and the result was satisfactory. 

As to remedies, I have but a few words to say. In addition to 
those which have been mentioned, hygienic measures are most to be 
commended. The disease is a fixed one ; an established fact from 
which there is no escape ; therefore, avoid the causes which are 
likely to bring on the paroxysm, if we may so term it. If the urine 
is very ropy, the Buchu and other similar remedies may be service- 
able. The Muriated Tincture of Iron is of unquestioned benefit, 
when there is anything like spasmodic action, or the system is de- 
bilitated. Nux Vomica is also of service when- the nervous power 
is failing. Sometimes the Ergot, in the form of a strong tincture, 
seems to act specifically upon the bladder, and by increasing the 
contractions, overcomes the obstruction. The diuretics are said to 
be injurious, and theoretically they are, and very likely practically 
also. If they are ever of benefit, they probably act by rendering 
the urine less irritating by dilution. The aim is not to increase the 
quantity, but to get rid of the supply. 

Endeavors have been made to produce diminution of the gland, 
by inunctions over it, either in the perineum, or in the rectum, with 
iodine : this is ridiculous. 

In some cases we may succeed in entering the bladder, when 
there is difficulty, by keeping close to the pubes, pulling upon the 
instrument, as it were, at the same time that we are introducing it. 
In a case which troubled me considerably, because I did not always 
succeed, I was for some time puzzled as to the cause, but concluded 
that the enlarged gland was near the pubes, and that if I stuck to 
this, the difficulty would be overcome. This was done, and there 
was no obstruction afterwards. 



41 

It is necessary in many cases that the catheter should be used 
for some time afterwards ; if the retention has been long, this is par- 
ticularly necessary, in order that the bladder may recover its tone ; 
it has been almost paralyzed. 

Reference ought to be made to a very curious retention of urine 
occurring in old men, usually from enlarged prostate. Partly from 
enlargement of the gland, and partly perhaps from failing nervous 
power, the bladder has not been fully evacuated for months. Little 
by little, and unconsciously to the patient, it has become distended. 
His urine dribbles away, or he passes a small quantity at a time, 
and because he does so, does not even suspect retention. The swel- 
ling of his abdomen he thinks nothing of, or if it attracts his notice 
is attributed to a wrong cause ; and so he goes on, day after day, 
the bladder gradually yielding, because more is received into it than 
passes out, and not seriously disturbing him, because it yields so 
gradually ; until either from complete stoppage, great debility, ol- 
eoma, induced by the absorption of urea, the physician is called, 
and the difficulty is detected. But here it is not always easy to 
convince the patient. He says that he has urinated frequently, and 
thinks that sufficient. These cases are apt to be fatal, either from 
positive disease of the nervous centers, or because the bladder has 
received irreparable injury from inflammation and ulceration. 

Of the consequences of retention, and some other points con- 
nected with this whole subject, I will say nothing; they are 
very interesting and important, and would alone form a theme for 
discussion. 



ARTICLE V. 

SULPHURIC ETHER IN SURGICAL OPERATIONS. 

BY JOHN B. BLAKE, M. D. 

Read before the Middlesex County Meeting, April, 1864. 



I propose to offer for your consideration some opinions, which I 
hope may prove worthy of attention, as to the best manner of in- 
ducing anaesthesia with Sulphuric Ether in surgical operations. 

I speak of ether, and not of other anaesthetics, because I shall 
assume that the profession in this country (at least the leaders of 
it) are using more and more this agent, in preference to others, in 
surgical operations. 

Should I be wrong in stating something like the following to be 
the opinion of many (if not of the majority) of American surgeons at 
the present time, upon the much vexed question of ether versus 
chloroform 1 that while we admit the mortality attendant upon the 
use of chloroform, even in the most careful and experienced hands, 
still, (f we had no other more safe agent by which we could pro- 
duce like effects, no one rightly appreciating the value of anaesthe- 
sia, both to patient and operator, would forbid its use on account of 
such mortality. For this mortality is relatively very small, taking 
into account the thousands upon thousands who have inhaled chlo- 
roform with impunity. The rapidity of its operation, and above all 
the small space required for a quantity sufficient for many opera- 
tions, render it a sine qua non in active military practice. If it be 
a question with the army Surgeon of chloroform or nothing, no 
consideration of possible danger from its use, would be worth taking 
into account. 

In obstetric practice, it is claimed by many whose opinions are 
entitled to respect, that the peculiar state of the system in the par- 
turient female, gives her an immunity from danger in inhaling chlo- 
roform. It is undoubtedly much betteradapted for use in the lying- 
in-room than ether, and is there used by very many practitioners, 
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who use only ether iu their surgical practice. If, however, as the 
rule, we give the preference to ether, as being safer than chloroform, 
can the uncertainty of its effect and the tardiness of its action be 
obviated, in whole or in part, by increased attention to the mode of 
administering it, and to the condition of the patient ? I think it 
can. 

Some divide the process of etherization into three stages. First; 
slight exhiliration, with some confusion of the senses of sight and 
hearing. Second ; a stage more advanced. The senses of sight 
and hearing not being wholly lost, but very much confused. There 
is a great loss of sensibility, pain is scarcely felt, though this insen- 
sibility to pain, and want of consciousness, are not nearly as great 
as iu — the Third and last stage, in which there is complete uncon- 
sciousness, a tendency to coma, with entire muscular relaxation, and 
total want of sensibility to external impressions. 

Whether or not this division of the process into three stages be 
perfectly accurate, we do not propose now to discuss. We shall 
adopt it, as enabling us to treat the matter in hand more conven- 
iently. 

The second stage being reached, there is usually very little 
trouble in inducing the third stage, or afterward maintaining it. 
Moreover, there is no very great difference in the action of the ether 
upon different individuals, after the second stage is well established ; 
whereas, before this, there is often much variation in its action ; a 
circumstance which has brought it into discredit with some, and in- 
duced a trial of more potent, but dangerous substitutes. The ma- 
jority of small operations can generally be performed upon a patient 
etherized to the second stage, and as the third can be easily and uni- 
formly induced from it, it follows, that in attention to the first steps, 
we have the key to success in the whole process. Now, observa- 
tion shows, I think, that the more rapidly the first stages of etheri- 
zation are induced, the more perfect and satisfactory will be the 
result, in every respect. Such is the volatile nature of sulphuric 
eth*r, that I consider one great difficulty is, to get enough into the 
lungs at a time, to produce the rapid effect we desire, even when the 
patient is quiet. But they are often the very reverse of quiet, and 
this from causes which operate directly upon their minds. Of these 
mental sources of embarrassment I will now speak, and then take 
up those which are due to the nature of the agent used. 
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Tbe patient sits down in a state of nervous terror, and with a 
thorough antecedent prejudice against ether and etherization, which 
has often no better foundation than deductions from the silly, igno- 
rant gossip of neighbors and friends ! Expressions like, "I wouldn't 

take ether if I were you," or, " there's Mrs. , she took it in tbe 

fall, and had chilblains all winter," are received as arguments, and 
the wildest confoundings of post hoc with proctor hoc, are readily 
admitted in evidence. What wonder, then, that the poor patient, 
trembling in anticipation of a surgical operation, and still more agi- 
tated by fear of the anaesthetic, should, at the first sniff of the 
strange suffocating vapor, tear away the sponge or cloth, until, ad- 
mitting more and more air with the ether vapor, an almost mania- 
cal condition follows, and the Surgeon is forced to push the process 
to the third stage, to give himself any chance to operate. Another 
point. — It has been maintained by many who have had great expe- 
rience in the use of ether, and the idea is partly confirmed by the 
testimony of those who administer the nitrous oxide, or laughing 
gas, that the last impression upon the mind, be it one of mirth, 
shame, pride or anger, is very apt, in the subsequent semi-uncon- 
scious state, to be dominant, and govern action. If this be so, how 
important to the success of the process, that two ideas should, at 
the start, be well impressed upon the patient's mind. One, that 
there is an absolute necessity of complete passiveness on their part, 
and secondly, that you do not mean them any harm, and that what- 
soever strange notions of violence intended them may cross their 
brain during etherization, they are all delusions. The action of 
ether upon the air passages, causing an involuntary cough, is often 
a source of embarrassment. A constant short, ineffectual cough, 
becomes, sometimes, so hard to bear, that the patient is almost un- 
able to continue inhalation. By a slight effort, however, this may 
be continued in spite of it ; and it has often seemed to me, that 
where patients were willing, for a short time, to cough, and inhale 
upon the succeeding deep inspiration, the effect desired was sooner 
obtained, than where there was no disposition to cough. Vomiting 
may trouble us, even in the incipient stage of etherization, as well 
as in the more advanced stage, though more usually present in the 
latter. The simple precaution of not eating freely before inhala- 
tion, will generally prevent this in a great measure. 

So far, the causes of embarrassment enumerated are more or less 



45 

under the control of the patient. Let us now consider some which 
are due to certain properties of the anaesthetic agent itself. 

Ether evaporates very rapidly, even at an ordinary temperature, 
and dissipates itself in an increasing ratio, with an increase of heat; 
boiling, when pure, at 95°. It passes into the remote vesicles of 
the lungs, then, by the mere exhaustive force of the diaphragm, and 
other respiratory muscles, against its own constant tendency to fly 
upward. The strength of this tendency is well illustrated by the 
hoar frost so commonly seen upon the top of the sponge, the sudden 
passage of the ether, from a liquid to a gaseous state, actually freez- 
ing there the moisture of the patient's breath. Even in a mode- 
rately cool room, with a well-saturated sponge, and with a quiet pa- 
tient, it is none too easy to obtain a rapid effect ; but if, on the con- 
trary, the ether be poured with a timid or parsimonious hand, with 
no precautions taken to prevent too nrpid evaporation, the patient 
meanwhile struggling in wild excitement, can we wonder, that only 
enough is inhaled to keep up this excitement, and that the anaes- 
thetic should be blamed. No ! be as cautious as you please with 
chloroform, and while not neglecting other precautions, have an eye 
to the quantity you are using ; but if ether be the chosen anaesthetic, 
do not fear that you will have too much. Although somewhat Hi- 
bernian, one might assert that "you never have enough ether until 
you have too much." The sponge or cloth should be saturated, and, 
(guided by the pulse,) the anaesthetic effect may be regulated by its 
approach or withdrawal, from the nose and mouth of the patient. 

Permit me now, briefly to repeat, in view of what has been stated, 
the principal points to be observed in the administration of ether ; 
some of them will apply equally well to chloroform and other anaes- 
thetics. 

First ; when there is time, before the operation, I endeavor to 
familiarize the patient with the smell of ether, and to a certain ex- 
tent with its effects ; so far at least as the slight giddiness and ex- 
hiliration which a little smell of it upon a handkerchief will pro- 
duce. I have found this to have more effect in convincing a ner- 
vous patient that there was " nothing very alarming about it," than 
the best arguments. Having then, at the start, got the patient into 
as quiet a state as possible, and having endeavored to impress upon 
his mind that he must, however bewildered, think all the time, that 
be must " keep still, — it is of great importance that the by-standers 

4* 
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should keep silent. An injudicious remark, or laugh, on their part, 
often startles the patient from the beginning of a dream, during 
which, if not interrupted, the operation might have been performed, 
and brings on the excited state every one must deprecate. Keep 
the sponge full of ether ; it is a good plan to cover it with a 
towel in the form of a cone ; better still, perhaps, the plan of 
many Surgeons, to use the towel alone. Urge the patient to 
inspire deeply after each cough. If induced to do this, he will 
be very rapidly affected. It is almost needless to say, the pulse 
should be carefully watched. False teeth are more easily re- 
moved before etherization, than fished up from the pharynx of a 
half-sufFocated person afterwards, as I have known happen. It is 
always well to provide a sufficient force to hold the patient, if in- 
clined to be violent ; the poorest plan is, to attempt to restrain him 
at all, if you are unable to* hold him, until the ether renders him 
helpless. It is better to remove it altogether and start again ; for 
ineffectual struggles alarm the friends present, and exhaust both 
patient and Surgeon. By placing him on the side, or at least keep- 
ing the head turned to one side, the expulsion of mucus will be 
much facilitated ; also, there will be less danger of the occurrence 
oft hose spasms, or difficult inspiration, which take place during the 
more advanced stages of etherization, and which, I suppose, must 
be brought on by falling back of the tongue, in some measure. By 
attention to some of the minor details above stated, I t hink, the 
process of etherization might be somewhat approximated to the ra- 
pidity and certainty of anaesthesia by chloroform. 



REPORT OF 

A CASE OF SCHIRRUS OF THE TESTIS. 

BY GEORGE W. BURKE, M. D., OF MIDDLETOWN. 

Read before the Middlesex County Meeting, April, 1S64. 



Mr. L., aged 62, a gentleman of active habits, temperate and reg- 
ular in his life, came to my office for advice on the 11th of Sept., 
1863. He had a tumor of the right testicle which he supposed to 
be hydrocele, and which had been so represented to me by one of his 
friends who had long suffered from that disease. Before examina- 
tion, preparations were made for tapping, for that was the object of 
his visit, but at the first inspection I discovered that very little water 
existed, and that the tumor consisted of a very hard, irregular, 
oblong mass, already pressing into the external abdominal ring. 
No cause could be assigned for this growth, which was of two years' 
duration, except the fact that when a child he had mumps at which 
time the testis was involved, becoming much diminished in size and 
remaining in that condition until the commencement of this affec- 
tion. He had suffered from inguinal hernia for which he had worn a 
truss, but the growth of the tumor had rendered the truss unneces- 
sary and uncomfortable, and had also obliged him to wear loosely 
the suspensory bandage which at first was a means of relief. There 
was also at this time some swelling of the foot and ankle of that 
side, due to enlargement of the internal glands. He suspected that 
this had some connection with the main disease, and although I was 
well satisfied of its malignant character, I did not choose to increase 
his alarm, but simply coincided with him in the opinion that there 
was a connection between the two, and advised an early operation 
as the only means of relief. He agreed with me as to the course 
proposed, but thought he would consult other physicians. Some 
few days after, having obtained further advice, he saw me again and 
said he had decided to have the tumor removed, but would wait a 
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little longer. During this time the limb was increasing in size, the 
pain in the testis more constant and severe, and the difficulty in 
walking becoming greater, until the 6th of October, when he was 
unable to walk or even rise without assistance. At this time I vis- 
ited hitn and considering his entire condition judged it best to delay 
the operation for a few days until some efforts should be made for 
the reduction of the size of the limb, and the improvement of his 
general health. 

I made accurate measurements of the limb, which were as follows 
viz : 

Superior part of the thigh, ... 25J inches. 
Middle " " " - - 24 J 

Inferior " " " ... 20 

The sound limb measured around the middle, 17 " 
After nine days treatment, the limb was diminished in size and 
much softer, and the general health improved. 

On the 15th of October, with the assistance of Dr. Baker, I 
removed the tumor while the patient was under the influence of 
ether. The hair being freely shaved from the parts, a straight inci- 
sion was made from the external ring to the base of the scrotum. 
On opening the sac about half an ounce of serum lying on the ante- 
rior surface of the testis, escaped, — the rest of the tuDic was closely 
adherent, and resisted all efforts at separation, and on cutting far- 
ther down, it was seen that the disease had involved the tunic also. 
The whole of the mass was dissected from the scrotum, which, 
of course, left the very short portion of cord which was not affected 
by the disease, enveloped in the thickened investments. These 
were carefully dissected off layer by layer, and the vessels tied sep- 
arately. Three other arteries in the scrotum required ligature, and 
after assuring ourselves that there was no danger of hemorrhage, 
the parts were placed in apposition, and supported by strips of plas- 
ter, and pads under the scrotum. Three quarters of an hour were 
spent in the operation, chiefly in dissecting around the cord, and pre- 
cautions against hemorrhage. The tumor measured six inches in its 
longest diameter and over three in its transverse. After recovering 
from the effects of the ether, the patient expressed himself as feel- 
ing very comfortable, and was quite incredulous as to anything hav- 
been done, " supposing," as he said, " that on account of the diffi- 
culty of etherizing him, we had given it up as a bad job." 
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The healing of the wound was slow but perfect ; the last ligature, 
owing to the thickened state of the tissues, did not come away un- 
til the thirty-eighth day. The principal feature worthy of notice 
was, that much less tumefaction of the scrotum occurred, than is 
usual in such cases ; which was probably due to the entire removal 
of the serous membrane. There was also much less pain and sore- 
ness. 

The limb improved rapidly, measuring, on the 22nd, 7 days after 
the operation, 21, 20 and 17 inches respectively, and on the 2nd of 
November having the same circumference as its fellow. 

When it became tolerably certain that he would recover from the 
operation, the friends anxiously inquired with regard to his future 
health, and I was obliged to explain to them the relation between 
the testicle and the lumbar lymphatic glands, and to show that the 
tumefaction of the limb was due mostly, if not entirely, to mechan- 
ical causes, that the operation would serve to prolong h"is life but 
that the period was uncertain. It was evident to my mind that the 
affection had commenced in these glands, and would probably at 
some time be propagated to others in the vicinity. I did not ex- 
plain the matter to him until some time in the latter part of Decem- 
ber, when the swelling and pain in the limb had returned, and when 
wearied with his repeated inquiries as to the value of certain local 
applications that had been recommended by his friends, I fully opened 
to him the full theory of the case, and advised gentle aperients, 
moderate daily exercise, and some remedies to stimulate the absor- 
bents and relieve the pain. His general health was excellent; in- 
deed, from the middle of November to the first of March he enjoyed 
life far more than previous to the operation. 

On the 25th of March I was called to see him again. His left 
limb began to swell, his bowels were full, and on the right side of 
the abdomen extending from near the upper part of the ilium to the 
pubes, could be felt quite a cluster of enlarged, and exceedingly 
tender glands. 

An attack of acute peritonitis supervened, from which, by the 
most heroic treatment, he so far recovered in about a fortnight, as 
to have a natural pulse and appetite. During the latter part of 
this affection he was troubled with immense quantities of flatus of 
such a fetid odor as to drive every one from the room, and from 
soon after that time until his death, which occurred on the 20th of 
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April, he had frequent discharges of dark and hloody matters that 
were nearly as disagreeable, and reminded one of a neglected dissect- 
ing room. 

During the last two weeks of his life, the left limb was enormously 
swelled, and yet there was much less pain in it than in the right. 
A question might naturally arise as to the cause of this great en- 
largement when there had been no affection of the testis on that 
side. I think it can be satisfactorily answered by remembering 
that the external iliac glands communicate with the internal, and 
these latter freely with each other; that the efferent vessels from all 
of these as well as those from the testes pass into the lumbar glands, 
and that any obstruction in the latter would react on all below. 

I have no doubt as to the propriety of an operation under such 
circumstances. I believe it prolonged his life, made him more com- 
fortable, and with the knowledge that he had of the necessarily fatal 
termination of the disease, led him to the proper disposition of all 
his affairs before the final result. 



BIOGRAPHICAL SKETCH OF THE LATE 

ALDEN SKINNER, M. D, OF VERNON. 

BY X. GREGORY HALL, If. D., OF VERNOJf. 

Read before the Tolland County Medical Meeting, April 20, 1864. 



Non ego cont.uterim jueundo sanus amici. — Hor. 
The greatest blessing is a pleasant friend. 



The noblest tribute paid to man is, that 'without ostentatation or 
applause, coveting neither riches nor honor, seeking not office or re- 
nown ; but with patience, cheerfulness, earnestness and faithfulness, 
he performs the various duties allotted him in life. Such a tribute 
many a country physician earns for himself; and although he may 
never receive it in this life or have it paid to his memory, yet the 
great I AM will not let such a life go unrewarded. 

Alden Skinner was born in Vernon, Sept. 27th, 1799. He was 
the son of Elijah and Mary Skinner ; his father a respectable farmer 
of the " old style." He had but little encouragement in his earlier 
years to seek after knowledge; so, whatever discipline of mind he 
possessed, the credit is chiefly due to himself. He studied medicine 
with his brother-in-law, Horatio Dow, M. D., who was at that time 
practicing in Vernon, and with Dr. Thompson, of Tolland. He at- 
tended lectures at New Haven, where he graduated, January, 1822. 
He went immediately to Willington, Ct., where he did an extensive 
business during seventeen years. He was married Dec. 9th, 1824, 
to Almira Nash, daughter of Ebenezer Nash, Jr., of Ellington, a 
prominent and influential citizen of that town. In Sept., 1839, he 
removed to Vernon, Ct., purchasing the location of Dr. Alvan Tal- 
cott, now of Guilford, Ct. Here he did a very extensive practice 
in this and surrounding towns, for twenty-two years. The few last 
years of his practice he spent in Rockville. Few men visit more 
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patients in a year than did he ; and thus he continued an unremit- 
ting practice until he left for the war. 

Dr. Skinner was a man possessed of an uncommonly strong and 
vigorous intellect. His memory was large and tenacious. His pow- 
ers of perception were large. Hence, he had that quickness of ap- 
prehension, that vivacity of understanding, which easily took in and 
surmounted the most intricate and knotty parts of his profession. 
The Dr. was intent on professional progress. He was a well read 
man ; perusing the best periodicals of the day. He loved his pro- 
fession ardently, and devoted all the energies of his mind to it ; and 
if he failed to keep pace with the progress of the science, it was 
only for lack of time. He was a most successful teacher of medi- 
cine ; having instructed a large number of students. He taught 
practically, giving the results of his large aud varied experience. 
From the commencement of his practice, he was a member of the 
Tolland Co. Med. Society, the meetings of which he always attend- 
ed, taking a deep interest and an active part. 

In his private character, Dr. Skinner was always the friend of the 
poor. His benevolence was ardent and disinterested. No wretched, 
poverty-stricken one, pleaded to him in vain. His gratuitous pro- 
fessional services were large. The expectation of pecuniary com- 
pensation was not a motive in his friendly attentions and interviews 
with the sick. Socially, he was an ardent lover of his friends. 
His affections were deep, his sympathies warm, and he enjoyed so- 
ciety much. He loved to meet his medical friends and converse on 
medical topics. Though not a fluent talker, what he said was al- 
ways to the point, and his wit was ready and flowing. His man- 
ners were very retiring and unassuming. He was not ambitious of 
political preferment, though he represented the town at one session 
of the General Assembly. 

As a practitioner, Dr. Skinner was thorough in the examination 
of bis cases, and rarely erred in diagnosis. Few men surpassed 
him in the skill of adapting remedies to unusual diseased states. 
His knowledge of remedies was excellent, and of indigenous ones, 
somewhat extensive. He was fond of heroic remedies, and his 
treatment was heroic of its kind. Blood-letting, cathartics, anti- 
mony, opium and its salts, quinine, mercury and its preparations, 
arsenic, &c, were his favorite articles. He cared little for many of 
the weaker remedies in common use. He was governed, however, 
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by reason rather than prejudice, in the matter. He detested obsti- 
nate chronic cases. He had not the patience for such. The greater 
the severity of the disease, with the more pleasure did he enter 
upon the treatment of it. In such cases he was self-reliant, hav- 
ing full confidence in his own powers, ripened by experience. He 
had little respect for pla' forms; yet was not regardless of author- 
ity : was always willing to listen to advice, and receive instruction, 
even from those many years his inferiors ; one of the noblest traits 
of character. When, however, he had formed an opinion, he was 
firm and unyielding. He was accused of carelessness. To a very 
limited extent I think the application may be true. When there 
existed a necessity for medicines, he often administered tbem freely 
and in large doses ; but we believe usually judiciously and safely. 
He trusted less to the vis medicatrix naturae, than many. He was 
eminently a close observer of diseases, very familiar with all their fea- 
tures, quickly recognizing their peculiarities, and accurately fore- 
seeing the changes which will probably take place in their progress. 
None in the sick room was more cheerful or more hopeful than 
he. By a remarkable pleasant countenance and kind and encoura- 
ging words, honestly spoken and implicitly believed, he succeeded 
in inspiring hope, and a willingness in his patients to submit to what- 
ever he might direct. No one exhibited more tender feeling for the 
suffering and afflicted than he. How often we have known him, — 

" When dashing by the tear that must be shed, 
He cheered the sufferer on his lowly bed ;" 

and when there was no hope, he wept like a child. 

In his intercourse with medical men, Dr. Skinner was manly and 
honorable. In his consultations, he observed the most honorable 
and scrupulous regard for the character and standing of the physi- 
cian in attendance. No hint or insinuation was thrown out, which 
could impair the confidence reposed in him, or in the least affect his 
reputation. And always, so far as consistent and truthful, he justi- 
fied the practice of the latter, and more especially, if he was a 
young man. This was one of his noblest traits of character ; a 
desire to aid the young practitioner, in every justifiable way, in ob- 
taining practice. In this respect he exhibited a spirit so unselfish, 
so full of benevolence, as to be worthy of our highest admiration. 
Quackery, whether in or out of the profession, he despised. 

5 
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In Nov. 1862, he went to New Orleans as Surgeon of the 25th 
Kegt, C. V. He left his extensive practice, that he might still fur- 
ther add to his professional knowledge. But his hopes were blasted. 
He contracted a fever, (the malarious typhoid,) of which he died, 
after a sickness of only a few days, on the 30th of March, 1863, 
aged 67 years. His remains, brought to Rockville by his son, Har- 
lin, who went out in the same expedition, were interred in the Ver- 
non Center Cemetery. 

Hundreds, from all classes, came to his funeral, to testify to the 
worth of the departed. And eloquent indeed did those tears testify 
to the affection and esteem in which he was held by many a heart. 



BIOGRAPHICAL SKETCH OF 

NORMAN LYMAN, M.D. 

BY J. 0. BECKWITH, M. D. 

Presented to the Litchfield County Medical Society, April, 1864- 



Dr. Norman Lyman was born in the parish of Torringford, Litch- 
field County, on the 6th of Sept., 1787. He prepared for College 
at the Morris Academy, in the town of Litchfield, and would have 
entered the Junior Class at Yale College, had not his feeble health 
compelled him to abandon the idea of a Collegiate education at a 
public institution ; but he found time, while teaching a select school 
in Litchfield, and during his subsequent life, to prosecute his stud- 
ies, until he had completed a full Collegiate course, and made him- 
self a most accomplished scholar. 

During his residence in Litchfield, he entered the office of the 
distinguished Dr. Sheldon, who placed a high estimate upon his 
abilities. He completed his term of study with his brother, Dr. 
Elijah Lyman, of Torringford, who afterwards removed to Warren, 
and the two Lymans now repose, side by side, in the cemetery of 
that town. 

At the age of twenty-one, Dr. Lyman was licensed to practice 
Medicine by the Board of Censors for Litchfield County ; and in 
1831, he received the Honorary Degree of Doctor of Medicine, 
from the Corporation of Yale College, on the recommendation of 
the Connecticut Medical Society. He was elected a Fellow 
of the State Society, and was scarcely absent from any Conven- 
tion of his professional brethren. These Conventions were 
among the happiest days of his life. His genial disposition, ready 
wit, exhaustless fund of information, his recollections of men who 
were the companions of his early days, and whose sayings were 
proverbs in the profession, made him at all times the most social 
and interesting of companions. Dr. Lyman settled in the town of 
Glastenbury, Hartford County, and practiced there successfully 
nineteen years, until the death of his brother, Elijah, of Warren, 
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when he removed to that place, and succeeded to his practice, and 
remained there until his death, a period of twenty-one years, making 
an aggregate of forty-one years of practice. During this long pe- 
riod of time, he had tested the different systems of practice recom- 
mended in the books, and by the eminent writers of the day, and 
had subjected them to his discriminating observation in the treat- 
ment of disease ; his mind had become one great store-house of 
practical knowledge and medical observation, in which nothing was 
ever lost, but so arranged that he could, at all times and in any 
emergency, make these treasures available. His mind acted with 
great rapidity ; he saw the case before him in all its phases, and his 
far-seeing eye detected the point of danger at a glance, and guarded 
it with consummate skill. 

His powers of memory were astonishing ; it is related of him, that 
when a boy, he so fully committed the Bible and hymn-book, that 
he could recite most of the former, and any hymn of the latter, by 
giving him the first line ; and could recite the New Testament in 
the original Greek, translating in Latin and English, from memory, 
to the period of his death ; and was so familiar with the classics, 
that he could recite entire pages with perfect accuracy. It has 
been well said, that the medical profession are the. best judges of 
individual worth and standing in the profession, and to Dr. Lyman 
was conceded a standing among the foremost in this country, which 
contains a number of honored names; men of great worth and of 
sterling merit. 

Dr. Lyman was an exception, or a refutation, of that disputed 
point in philosophy, that strong memory and sound judgment are 
incompatible. It is not surprising that, with such superior qualifi- 
cations for his profession, and the vast experience of a long 
life, he should have been the successful practitioner and the 
popular counsellor. He possessed an intimate knowledge of human 
nature, and was seldom deceived in his appreciation of personal or 
professional character. He observed the strictest professional eti- 
quette, and would hold no communion with those who were not 
equally punctilious. His sympathies and prejudices were always 
strong, but seldom unreasonable, and were always in favor of sound 
men and sound measures : he adhered to the axioms and well-settled 
principles of practice which were sustained by the testimony of the 
ablest men in the profession, and which he had tested by his own 
experience and observation. 
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Dr. Lyman was, with all his attainments, a man of great modesty 
of character, plain and unassuming in his manners, and of great 
purity of heart, and led a blameless life. He never made a display 
of attainments which the occasion did not demand, and invariably 
declined all offices of honor and emolument which the public were 
disposed to confer upon him. 

He was often called to leave the quiet and secluded field of his 
practice, for a more extended one, where his talents and professional 
services would have been more highly appreciated, and more libe- 
rally rewarded ; but he as often declined, and continued, until his 
death, to devote himself to his profession, with a zeal which never 
shrunk from trial and hardship. He was a man of general educa- 
tion; he was an able theologian, and understood the natural sci- 
ences, husbandry, mechanics, architecture, engineering, and was 
useful to the public in many ways. He was a good citizen, a friend 
to order, and exerted a healthy influence on the institutions of edu- 
cation and religion. Dr. Lyman was also that largest style of man, 
an exemplary and consistent Christian. He was a member of the 
church, and never allowed any but imperative professional duties to 
interfere with his attendance upon the sanctuary. His life was con- 
trolled, in all its duties and relations, by the potent influences of 
religion ; he believed that something more than stern morality was 
necessary to sustain the physician under the trying and crushing 
responsibilities of his profession. This reliance secured him the 
unwavering confidence of his patients, who regarded him as being 
actuated by the most noble sentiments of the human heart. 

For nearly twenty years, the writer was often with him as coun- 
sellor, when the lives of his patients were threatened ; and when 
the symptoms remained obstinate, he requested the attendance from 
clay to day, not from want of confidence in himself, but from a feel- 
ing, that where human life was involved, the responsibility should 
not rest entirely with one physician, when it could be divided. I 
was called to visit him on the morning of the day on which he died, 
and found him in a dying state — he soon after expired. He had 
previously intimated to his family that the attack would be fatal, 
and expressed no fear of death, believing that the Redeemer would 
fulfill the expectations of those who confidently trust in him. 

He passed away on the 20th of April, 1851, in the 64th year of 
his age, and the forty-third of his professional life. 

5* 



BIOGRAPHICAL SKETCH OF 

BENAJAH TICKNOR, M.D. 

Surgeon U. S. Navy, Honorary Member of Conn. Med. Society. 

BY J. G. BECKWITH, M. D. 

Presented to the hitclijield County Med. Society, April 28, 1864. 



Dr. Ticknor was born in Jericho, Vermont, in the year 1786. 
He was the eldest of nine children, who, with their father, im- 
migrated to Salisbury, in this County, while they were of a tender 
age. The father was soon after killed by the falling of a tree, leav- 
ing the support of a large and destitute family upon the exertions 
of the mother and the two elder sons, Benajah and Luther. Thus 
thrown upon the world in a strange place, without friends or rela- 
tives, or means of support except manual labor, with a large family 
of helpless children dependent upon his own and his brother's ef- 
forts, he almost despaired of gratifying that insatiable thirst for 
knowledge which, even in childhood, manifested itself as the ruling 
passion of his soul : but, by his indomitable perseverance, he re- 
deemed time enough from the hours which experience has found. re- 
quisite for repose, to qu.alify himself to teach a common school. He 
was his own instructor, and received no further direct aid from ed- 
ucational institutions than a single year's tuition in a district school. 
While thus engaged, a teacher in winter, and a common laborer in 
summer, he prosecuted those studies which enabled him to pass a 
satisfactory examination for a license to practice medicine and sur- 
gery. He located in Sharon, in this County, and became a member 
of our organization. But this sphere was too limited for his aspira- 
tions ; his thirst for knowledge demanded a more extended field of 
labor, and he made application to the Secretary of the Navy for the 
appointment of Assistant Surgeon. This application was success- 
ful, and in 1814, when twenty-eight years of age, he received the 
commission of Assistant Surgeon. Ten years later he received the 
commission of Surgeon, which appointment he held until his death. 
He was forty -four years in the service, and stood third on the list of 
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surgeons at the time of his death. Over fifteen years of this time 
were spent at sea, on important stations, and much of the time as 
Fleet Surgeon :for eleven years he was stationed at the Brooklyn and 
Boston navy-yards. The importance of the stations to which he 
was assigned, both at sea and on land, testify to the high estimation 
in which he was held by successive administrations. He received, 
in 1836, the honorary degree of M. D., from Yale College, and, in 
1S43, was elected an honorary member of the Conn. Med. Society. 
He was, emphatically, a self-made man, who, deprived of the ad- 
vantages of even a common school education, became, by his unti- 
ring zeal and systematic study, one of the most learned men of the 
age. He spoke the modern languages with fluency, and daily read 
Latin, Greek and Hebrew authors. He delighted in mathematical 
studies ; the writings of La Place, and other abstruse authors, were 
familiar to him, and he extended his reading beyond the branches 
of education taught in the Universities of this country. The great 
success which crowned his efforts in the pursuit of knowledge and 
science, and the eminent position he occupied in his profession, are 
to be attributed, in part, to the allotment of certain hours of each 
day to particular duties and studies. His professional duties were 
never neglected, and the remaining hours had each its legitimate 
work : he rose early, and retired at a regular hour, and gave, after 
morning and evening devotions, all the time that was not necessary 
to repose, to reading, study and meditation ; not, however, neglect- 
ing proper exercise for the preservation of health. With such a 
system of intellectual and moral development of the entire man, it may 
not be surprising, that with unusual native talent and intellectual pow- 
er, a long life should yield such a rich and abundant harvest. He 
wrote much and well, and his style was forcible and concise; he 
never used, in conversation or writing, an unnecessary word. His 
observations on the nature and treatment of diseases in tropical cli- 
mates, with cases which came under his observation and professional 
care, were eagerly sought after by the Medical Journals, and were 
very popular with the profession ; and we hope that much valuable 
matter which he withheld from the public, may yet be published, for 

our benefit. 

He was tall and stately in appearance, courteous, dignified and 
manly in his bearing, modest, reserved and unassuming in conver- 
sation, abstemious in his living, temperate in his habits, faithful in 
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his friendships, and reliable at all times and under all circumstan- 
ces. He obtained an influence with the Naval Secretaries of succes- 
sive administrations, which be exercised for the promotion of per- 
sonal merit, and the good of the service. He was emphatically 
a "nobleman of nature," who ennobled humanity; and he was, 
withal, a consistent Christian, ardently devoted to the worship of 
the Episcopal Church, and holding the office of senior warden at 
the time of his death. 

He married, late in life, Miss Jessie Bostwick, daughter of a de- 
ceased Episcopal Clergyman. He had no children, but adopted and 
educated several orphans. The prudent management of his pecun- 
iary affairs enabled him to make large donations to the active and 
useful charities of the day. And we regret to learn that a legacy 
of ten thousand dollars, to a missionary object, may fail of its des- 
tination, in consequence of the unnecessary restrictions which the 
law of the State of Ohio, where he died, have imposed upon such 
bequests. There was no ostentation in these deeds of mercy, for the 
name of the donor was seldom published, as he made it a principle, 
" not to let his left hand know what his right hand did." 

It was the pleasure of the writer of this brief memoir of Dr. 
Ticknor, to spend the summer of 1829 with him, in the family of 
his brother, Dr. Luther Ticknor, of Salisbury, in intimate relations 
of friendship ; and long excursions together, in that delightful region 
of hills and lakes and mountains, made the writer familiar with his 
character, habits and opinions. His intense love of the sciences, 
his habits of study, and bis solitary walks of meditation, his sys- 
tematic arrangement of time, are truly and accurately given in this 
brief and imperfect Biography, which we have attempted to give 
you of this extraordinary man — who, by self-reliance, persevering 
labor, untiring industry, and a consistent Christian life, made him- 
self a model of a character as perfect in all respects as humanity 
will allow, in our present imperfect state of development. His re- 
cord is on high, and needs no eulogy of ours. For some years pre- 
vious to his death he had retired from active service, to Ann Arbor, 
Michigan, his health having been impaired by long and arduous ser- 
vice, and by disease incident to tropical climates. He gradually 
wasted by the slow decay of physical strength, until, on the 20th 
of Nov., 1858, he passed away to the regions of perpetual happiness, 
where the untrammeled mind can expand forever, and find new 
sources of enjoyment and new fields of investigation. 



BIOGRAPHICAL SKETCH OF THE LATE 



ASAHEL M. HUILEY, M. D„ OF GOSHEN. 

BY J. a. BECKWITH, M. D., OF LITCHFIELD. 



Asahel M. Huxley was born in Sept., 1805, in New Marlborough, 
Mass. His father was a respectable farmer of that town, and gave 
him a preparatory education for the study of medicine in the schools 
of the vicinity. He pursued his medical studies, for which he early 
evinced a decided preference, with the late Benjamin Welch, M. D., 
of Norfolk, and attended two courses of Lectures at Pittsfield, and 
received from the Berkshire Medical Institution the degree of M. D. 
He commenced practice in Cornwall, in this State, where he re- 
mained three years, and removed to Woodbury in 1836, and contin- 
ued practice in that place until the year 1842, when he located in 
Goshen, and was soon the only regular physician in that ancient 
town, and remained so until the time of his death, a period of twen- 
ty-one years. While living in Woodbury, he was united in mar- 
riage to Miss Mary Miner, daughter of the late Matthew Miner, 
Esq., who survives him, and sustains, with Christian fortitude, the 
desolation which surrounds her in the death'of her husband and the 
sons who had clustered about the domestic hearth, and made 
her happy. 

Dr. Huxley was about the medium height, of strong muscular 
development and vigorous health, which enabled him at all times to 
discharge the duties of his profession with promptitude; and, 
even under the most untoward circumstances, he never declined 
answering the calls that were made upon him in that mountain re- 
gion. He was faithful and devoted to the profession which he 
loved. Kind and social with his patients, manifesting deep sympa- 
thy in their behalf, he was endeared to them in the double bond of 
friend and physician. 

He was never absent from home, except in attendance upon a 
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Medical Convention, or a sick relative, even for a single night : de- 
clining all positions in political life, he devoted himself untiringly 
to his profession. 

He was a good citizen, and possessed in all respects the public 
confidence. As a physician, he was careful in the selection of rem- 
edies, and faithful in observing their effect upon disease. The wri- 
ter of this brief notice was often with him in consultation, and re- 
members the deep interest he always manifested in the result of his 
case. He was considered a successful practitioner, and was esteem- 
ed by his professional brethren for his many virtues of character, 
both private and professional. 

Dr. Huxley took a deep interest in the present unhappy civil war, 
and two of his sons entered the ranks of the 19th Regt. Conn. Vols. 
He observed to a friend, that to resign his two sons to the chances 
of war, was one of the most trying acts of his life ; but the sacri- 
fice was made. Parental solicitude on account of the ill health of 
his eldest son, impelled him to visit Alexandria, Va., where the 1 9th 
Regt. was stationed. On the 29th of Dec, 18G3, he received a tele- 
gram, recmesting his immediate attendance upon his son Henry, who 
was reported dangerously sick. He immediately obeyed the summons, 
and devoted himself unceasingly to him, under the most painful ap- 
prehensions of the result of his case ; returning from the hospital 
to his quarters, when he had been there a week, he observed that 
his son's symptoms were more unfavorable, and manifested deep 
concern. Sitting down to dinner soon afterwards, he entered into 
conversation as usual, but, soon uttering an exclamation, he placed 
his hand upon his heart, and gasping once or twice, he fell into the 
arms of his friends. The silver cord was broken, and life's drama 
closed ; and he who had obeyed the calls of suffering for thirty 
years, is placed, in an instant, beyond the reach of human skill, and 
" enters that bourne from whence no traveler returns." Thus pass- 
ed away our professional brother, in the 59th year of his age, and 
the 29 th of his professional life. The virtues of his character will 
be held in affectionate remembrance by his townsmen and many 
friends, whom he had faithfully served in his day and generation. 
But his memory will be more tenderly cherished in the heart of 
that lone widow, almost crushed beneath repeated bereavements in 
the loss of her husband and that son whom he had probably died 
to save. 
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Dr. Huxley was a Fellow of the Connecticut Medical Society, 
and a Permanent Member of the American Medical Association. 
He attended its Convention at New York in 1853, and was a pas- 
senger on the train at the Norwalk disaster, which proved fatal to 
so many. The car which he occupied broke in two immediately be- 
fore him, into the engulphing chasm, and he was saved, to sink as 
suddenly, at a future time, into the ocean of death. How striking 
is the oftenly repeated sentence, " In the midst of life we are in 
death." 



BIOGRAPHICAL NOTICE OP 

DE WITT CLINTON LATHROP.. M.D., OF NORWICH. 

BY ASHBEL WOODWAED, M. D., OF FRANKLIN. 



Among the classes that have entered earnestly into the struggle 
of the Republic for the maintenance of its integrity, the medical 
profession has not been backward in the number or the quality of 
the men it has furnished. In many cases surgeons have made great 
personal sacrifices from motives of pure patriotism. The moment the 
Union armies began to gather, not a few physicians of our own state, 
who were well established in business and surrounded by every thing 
that can contribute substantially to the enjoyment of existence, 
were seized by an irrepressible impulse to devote their time, their 
talents, and if need be, their lives, to the service of the country. 

Of this number was Dr. Lathrop of Norwich. A man of staunch 
principles, earnest patriotism, and unquestioning faith in the justice 
of the federal cause, he felt it to be both a duty and a privilege to 
enter the service of his country. During the early months of the 
war, he was extremely impatient of the restraints of civil practice, 
detaining him as tbey did from the fateful fields where armies were 
joining in fierce combat to decide the destiny of the nation, While 
a struggle involving interests so momentous and so precious was in 
progress, he regarded all considerations of a merely personal char- 
acter as too insignificant to be taken seriously into account in deter- 
mining his course of action. His resolution was based upon convic- 
tions of duty. Having once formed it, he was the man to devote 
his entire energies of body and mind to the work. From the day 
he joined his regiment until stricken down by fatal sickness, he 
labored with a degree of zeal and self-forgetfulness that wore out 
his strength, and eventually cost him his life. Whether called to 
the side of the suffering by day or at night, he always responded 
with alacrity, though not unfrequently when more fit himself for 
the hospital than for work. 
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Dr. DeWitt Clinton Lathrop was born in Franklin, Conn., June 
20th, 1S19. Having pursued his preparatory medical studies in 
the office of the writer of this memoir, he graduated at the Yale 
Medical College in 1845. At first he settled at Ashford, but subse- 
quently removed to the village of Windham, where he soon acquired 
an extensive practice. His strict, integrity, sound judgement, and 
many excellent qualities of head and heart soon gave him a posi- 
tion of commanding influence. Feeling that this field was too nar- 
row, he afterwards removed to Norwichtown, his numerous friends 
at Windham giving him up with great reluctance, Similar success 
awaited him at his new home. In a few years he became thoroughly 
established in business and in the confidence of the community. 

While in the full tide of a growing practice, the rebellion broke 
out, and he determined to enter the army. He was commissioned 
as First Assistant Surgeon, Setember 21, 1S61, and was attached 
to the Eighth Regiment. After six months of faithful and labori- 
ous service, he died at Newbern, N. C, April 13th, 1862. Ten 
days later, his remains were brought North. Impressive funeral 
services were held in the church at Norwichtown, Rev. H. P. 
Arms delivering a funeral discourse. Large numbers from the city 
and surrounding towns were in attendance. The remains were then 
taken to Windham for interment. 

Dr. Lathrop was a man of sterling character. For many years 
he was a member of the congregational church, and for some time 
one of its officers, ever adorning his christian profession. He was a 
wise counsellor, a fast friend and judicious practitioner. More solid 
than showy, it required time to become acquainted with his many 
excellences, but when he once secured a hold upon an individual or 
a community, the tenure was permanent. 

While a resident of Windham, he married Miss Charlotte, a daugh- 
ter of the late Thomas Gray, Esq., of that town. He left a widow 
and three sons. 



BIOGRAPHICAL SKETCH OF 

ASA SPAULDING, M. D. 

BY JOSEPH OLMSTED, M. D. 



Asa L. Spaukling, M. D., was born Sept. 18, 1806, at Killingly, 
Conn. His parents soon after removed to Colchester, Conn., where 
he was fitted for College at "Bacon Academy." He relinquished, 
however, the idea of a collegiate education, and entered upon the 
study of medicine, which he pursued in part under the instruction 
of Dr. North of Hartford, Conn., and subsequently, in the Medical 
School at Yale College, from which he received his degree. He 
commenced practice in Marlborough, Conn,, whence he removed to 
East Haddam, Conn. ; continuing but a short time in each of these 
places, he came in the spring of 1839 to Enfield, Conn., where he 
spent the remaining twenty-five years of his life, almost constantly 
engaged in the duties of his profession. 

He was a man of marked energy of character — a quality which 
showed itself in the vigorous support he rendered in church and 
religious matters, no less than in his successful professional life. 
He died Jan. 7th, 1864. of Typhoid Fever. 

Dr. Spaukling was twice married : in 1834, to Miss Mary R. 
Dixon; and in 1843, to Miss Sarah H. Field. He was the father 
of four children, all of whom are living. 



MEDICAL COMMUNICATIONS. 



ARTICLE VL 



Pilic ani Benevolent Institutions ani Movements, 

WITH WHICH THE CONNECTICUT MEDICAL SOCIETY HAS BEEN 
PEOMTNENTLY IDENTIFIED. 

Being the Annual Address delivered before the Convention, in the 
flail of the House of Representatives, May 24th, 1865. 

By the President of the Society, 

EBENEZER K. HUNT, M. D., OF HARTFOED. 



[After Borne prefatory remarks relating to the state of the Country, and our 
late National Bereavement, the President addressed the Convention as follows:] 

In considering the subject of a suitable Address before your 
Honorable Body, on this occasion, it has occurred to me that a 
review, somewhat in detail, of the relations of this Society to 
several important undertakings, having all of them for their 
object, so far as applicable, the intellectual and moral, but more 
especially the physical welfare, of large classes of our fellow-citi- 
zens, might not prove an unwelcome theme ; nor one which 
might not be advantageously employed to encourage and strength- 
en us, in still further attempts, as opportunity offered, in a like 
direction. 

It will also show, what ought always to be kept prominently 
before our minds, the value of united and harmonious effort ; and 
cause us, it may be, to appreciate .more highly than heretofore, 
the benefits which this Society may be instrumental in conferring, 
both upon its members and the people of this, our beloved Com- 
monwealth. 

1 
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In the fulfillment of my purpose, I propose to recount, in their 
chronological order, such only of the more prominent measures 
with which this Society has been intimately related, as were cal- 
culated to call forth a public interest, and required for their suc- 
cess, the hearty good-will and cooperation of the masses of our 
population. 

It will be pleasant, moreover, to observe, what our records 
abundantly prove, that none of the measures which this Society 
has either originated, or set itself deliberately to sustain, have 
proved, in the end, either to be unworthy of the efforts which have 
been made in their behalf, or failed, generally, of marked success. 

Before proceeding to the main subject of this discourse, how- 
ever, it will be proper to recall, together with certain other mat- 
ters of historic interest, the fact, that the act incorporating the 
Medical Society of Connecticut was passed at the May session of 
the Legislature, 1792; and the first Meeting under the Charter, 
was holden at the Court-house in Middletown, on the second Tues- 
day of October following. Between this period and 1 800, three 
amendments were made to the original act, which, as to its prin- 
cipal features, still survives. 

The first legal Convention, whose published " doings " have, as 
a whole, come under my observation, was that which was holden 
at New Haven, October 14, 1801. At this meeting, a Committee 
was appointed to revise the by-laws of the Society, and report to 
the next Convention. 

This, an adjourned Convention, was holden at Hartford, May 
19th, 1802, when it was Voted, That the revision of the by-laws, 
as reported by the Committee appointed in October last, be 
accepted and printed ; and that the other " doings " of the Society, 
from its origin, together with the names of its Officers, Fellows, 
etc., be added, by way of Appendix. 

In conformity with the foregoing vote, the Chairman of the 
Committee of revision, Dr. Wm. B. Hall of Middletown, was 
appointed to attend to the subject matter thereof; and through 
the politeness of one of our associate members, it has been my 
privilege to obtain and examine the Proceedings of the Society, 
as prepared by Dr. Hall, during the years referred to. 

Details are of course omitted; and only the more important 
matters, Resolves, Ordinances, etc., published ; furnishing abun- 
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dant evidence, however, of the strong vitality of the Body, and 

the spirit of progress which pervaded it. 

Though nothing bearing directly upon the subject before us, 

appears in these early records, yet a few brief extracts will, it is 

believed, prove both interesting and instructive. 

One of the first acts of the Society, as appears therein, was to 

offer, in 1793, Prize Questions, "for discussion by the Faculty and 

Literati of the State, and elsewhere." At several other times 

between this period and 1800, prizes were also offered and papers 

presented for the award. 

In 1801, three questions were submitted for prizes, the premium 

for one of them being Parkinson's Voyage to the South Seas ; for 
another, Dr. Fothergill's Works. 

" It is expected," says the record, " that gentlemen who are 
disposed to write on any prize questions, will transmit their com- 
positions to the Secretary, in the English, Latin, or French lan- 
guage, on or before the first day of the sitting of the Convention ; 
and the successful candidates shall receive the thanks of the 
Society, their names be published - in the public Gazettes of the 
State, and their Dissertations kept on file for publication." 

Who, and how many, stimulated by such tempting offers, were 
induced to compete for these prizes, nowhere appears. It can 
hardly be supposed that some were not found, sufficiently bold 
and ambitious to enter the lists, and who, had success crowned 
their endeavors, would have received the public acknowledgments 
of the Society. Be it as it may, we are forced to the conclusion, 
in the absence of evidence to the contrary, either that no papers 
were offered, or if offered, were found unworthy of the prize. 

We further find, what we can now hardly realize to be the fact, 
that for many years of its early history, one of the most important 
duties of the Medical Society, consisted in the examination of 
candidates for the practice of medicine. An examining Commit- 
tee was appointed at each annual Convention, consisting of three 
members of the Society for each County, who were by law em- 
powered to fill up blank licenses, previously signed by the Presi- 
dent, to which the seal of the Society was affixed, countersign 
and deliver them to such candidates in the several Counties as, on 
examination, were deemed worthy to receive them. 

It became necessary also, in connection with this arrangement, 
to establish a standard of qualifications for the guidance of the 
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several County Committees, and to this end, the following vote was 
in substance, passed : That each candidate, before he can be 
admitted to an examination, must be twenty-one years of age, of 
good reputation, and if he has a college education, must have 
studied two years with a respectable physician or surgeon, and if 
he has not such preparatory education, must have studied three 
years ; requirements, it will be observed, which have not been in- 
creased to this day.* 

As has been already intimated, the duty of the Committee of 
publication concludes with a Catalogue of the Officers, Fellows, 
and examining committees of the Society, from 1792 to 1800, 
inclusive, which is complete throughout, for nearly every County. 

From the foregoing date to 1810, inclusive, but a single printed 
copy of the Proceedings of the Medical Society has come into my 
possession; viz: that of 1805, nor does this furnish anything 
specially worthy of notice. f 

During the interval, however, several valuable communications, 
still in print, were either read in Convention, or prepared by their 
authors for the use of the Society. 

One of these papers, of twenty-four pages printed matter, on 
" Petecchial or Spotted Fever," was written by Dr. Timothy Hall, 
and dated 1810. 

Another, on " Aliment," a learned and able paper, by Dr. Wm. 
Tully, is without date. 

Two shorter, but interesting papers, were also presented by 
Dr. Eli Ives; one of them in 1806, the other in 1809. 

Several other papers, all without date, but doubtless belonging 
to the same period, are also on record. 

The first of the series of movements, which at one period or 
another signalized the history of the Society, relates to the found- 
ing of the Medical Department of Yale College, an account of 

• At the time of granting the charter to the Medical Institution of Tale Col- 
lege, so much of the original act of incorporation of the Medical Society as 
related to the appointment of County CommitteeB for the examination of medical 
students, and the granting of licences to them, was repealed; 'which authority 
was from that time forth transferred to the Committee of examination, as found 
in the act of incorporation of the above named Medical Institution, and still vests 
in said Committee. 

f The Records of the Society in manuscript, complete from October, 1792, to 
the present time, are in the hands of the Secretary of the Society ; an interesting 
and important fact. 
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which appears entire only among the manuscript records of the 
Society, and as these are available to but few of our members, at 
the risk of becoming tedious to some, I propose to give it at 
length. 

From these it appears that at the Adjourned Convention, holden 
at Hartford, May 20th, 1807, a letter was presented from a Com- 
mittee of the Corporation of Tale College, upon the subject of 
establishing a Medical Institution, to be connected with the Col- 
lege, and to constitute one of its Departments. 

The President was directed to answer the letter, and a Com- 
mittee, consisting of Drs. Watrous, Cogswell, Barker, Ives and 
Foot, was also appointed to confer with the Committee of the 
Corporation at the next Commencement, on the subject con- 
templated in their letter. 

At the Annual Convention, held at New Haven, October 
14th and 15th following, it was Voted, That Drs. John Barker, 
Eli Ives, Thomas Goodsell, Joseph Foot and Timothy Hall, be a 
Committee to confer with the Committee from the Corporation of 
Yale College, to make and receive propositions for forming a 
Union with said College, and report to this Convention. 

They reported in favor of a Union with the University, says 
the record, and their report was accepted by the Convention. 

It was then Voted, That Drs. Timothy Hall, John Barker, John 
R. Watrous, William Shelton, Siah Fuller, Natheil Perry, Smith 
Clark and John S. Peters, be a Committee, in conjunction with a 
Committee of Yale College, for the purpose of forming a Con- 
stitution to answer the purposes proposed in the contemplated 
Union with the Medical Institution about to be established in said 
College, and report to the next Convention. 

At the adjourned Convention, holden in Hartford, May 18th and 
19th, 1808, the report of the above named Committee was read, 
and taken into consideration. It was amended in certain particu- 
lars and, as amended, adopted by the Convention. 

Whereupon, it was Voted, That a Copy of the Articles of 
Union with Yale College be transmitted by the Secretary of the 
Convention to the Clerks of the several Counties, who were re- 
quired to give public notice in their respective Counties to the 
Members of the Medical Society ; warning them to meet to take 
the same into consideration, and their approbation or disapproba- 
tion be reported to the next Convention. 
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At this, the Annual Convention, held in New Haven, October 
19th and 20th following, it was Voted, That the Articles of Union 
of the Medical Society, with the Medical Institution about to be 
established in Yale College, lay open for discussion : after which 
it was Voted, That Drs. Eli Ives, Samuel Woodward and John 
Bester, be a Committee to confer with the Committee of the Cor- 
poration of Yale College, upon the Articles of Union, as amend- 
ed, and other matters they may think proper, and report to this 
Convention. 

Their report having been made, it was Voted, That the Articles 
of Union with the Medical Institution about to be established in 
Yale College, as amended by this Convention, be adopted ; and 
that a copy of them, certified by the Secretary of the Convention, 
be transmitted by him to the Corporation of Yale College. 

The subject next appears at the Annual Convention, held in 
New Haven, October 18th and 19th, 1809, when it was Voted, 
That Drs. John Barker and Thomas Hubbard be a Committee to 
wait on his Honor, the Lieut. Governor, to ascertain if anything, 
and what, was done by the Corporation respecting the Articles of 
Union with the Medical Institution in Yale College, transmitted 
by the Secretary, and report to this Convention. 

The Committee reported that through some neglect or inadver- 
tence they were not laid before the Corporation. 

Whereupon, it was Voted, That Drs. Barker and Goodsell be a 
Committee to wait on Mr. Silliman, and request him to lay before 
the Corporation in September, 1810, the Articles of Union, as 
amended by the Convention. 

At the Annual Convention of the following year, 1810, it was 
Voted, That the alteration recommended by the Corporation of 
Yale College, in the Articles of Union, as stated upon a memo- 
randum, signed by David Ely, Scribe, and refers to the eighth line 
of the third page of said Articles, be and the same is hereby 
ordered to be a part of said Articles, as amended. 

It was further Voted, That Drs. John R. Watrous, Mason F. 
Cogswell and Eli Ives, be a Committee to confer with the Com- 
mittee of the Corporation of Yale College, respecting the Union 
of the Medical Society of this State, with the Corporation of said 
College, respecting the method to be pursued to accomplish said 
Union, and that they be empowered to take such measures as they 
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may judge expedient to bring the matter before the Legislature 
for an Act of Incorporation. 

Finally, it was Voted, That Drs. John R. Watrous, Mason F. 
Cogswell and Eli Ives, be a Committee of Nomination, to confer 
with a like Committee of the College Corporation, for the purpose 
of making a nomination from which the Professors of the Medical 
Institution shall be elected. 

At the Convention of the following year, 1811, held at New 
Haven, it was Voted, That the Articles of Union between the 
Medical Society and Yale College be printed, and compose a part 
of the Journal of this Society. 

These Articles, twelve in number, are incorporated in the Act 
of the Legislature establishing the Medical Institution, passed at 
the October Session, 1810 ; and constitute its principal features. 
Substantially, the Act empowers the President and Fellows of 
the Medical Society to unite with the President and Fellows of 
Yale College for the purpose of forming a Medical Seminary, to 
be styled the Medical Institution of Yale College. 

A single feature of this charter, well worthy of notice, and which 
proves at once the community of interest and feeling which gov- 
erned the contracting parties, in the organizatiofl of the Medical 
Institution, was this : — that the Committee of Examination for 
the practice of Physic or Surgery, shall consist of the Professors 
of the Medical Institution of the College, and an equal number of 
the members of the Medical Society appointed by the Medical 
Convention ; and the President of the Medical Convention shall 
be ex-officio, President of the Examining Committee, with a vote 
at all times, and a casting vote when there is a tie. 

The friendly disposition which animated all parties to the forego- 
ing contract, and the mutual confidence and respect which it im- 
plied, there is every reason to suppose, still continues ; and, it is 
believed, has never failed to manifest itself on all suitable occasions. 

As will be noticed further on, and it is but one example among 
many, the action of this Society in relation to the founding and 
organization of the Connecticut State Hospital at New Haven, 
indicates a degree of unselfishness, and, at the same time, a warmth 
of friendship, which it is delightful to recall. On the part of the 
School and its friends, the following, which appeared in an intro- 
ductory lecture delivered at the opening of the session of 1853, 
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by Dr. Knight, probably well expresses the feelings which there 
prevailed. 

" The result of this arrangement — the Union before explained — 
has been eminently happy ; the members of the society became 
interested in the school, we have at all times had the benefit of 
their counsel and support, and it gives me pleasure to state that 
no instance of disagreement has ever arisen among the members 
of the Board, or between the School and State Society." 

This feeling of mutual respect and esteem, we trust and believe, 
still continues without abatement. Few, if any, of our Medical 
Schools, have had more faithful or competent professors, or dis- 
pensed in larger measure sound and useful instructions to those 
who have availed themselves of their advantages. 

The correctness of this statement has been established, if, indeed, 
it required verification by the fact, that our Army Medical Board, 
whose experience has been by no means limited, either as to time 
or the numbers of those who have been examined by it for posi- 
tions in the Army, has found the graduates of our School second 
to none in point of qualifications. All that is now required, to 
enable it to maintain its position as a first class Institution, indeed, 
to render it preeminent among kindred Institutions, is the endow- 
ment of its Professorships, an effort to accomplish which, great as 
it may seem to require, our relation to it fairly calls upon us to 
undertake. 

Upwards of fifty years of uninterrupted service, justly entitles 
it, for our own sakes, as well as for the benefit of the School itself, 
to this renewed evidence of our continued confidence and esteem. 

Another scheme, having in view alike the care of the Insane and 
the curative agency of an Institution for their relief, early engaged 
the attention of the Society. 

When it is remembered, that, at the time these efforts were 
initiated, very little was known, even by the profession, as to the 
numbers of this unhappy class, much less as to the proper method 
of treatment; when, in fact, there were but three Institutions at that 
time existing in the land for the exclusive treatment of insanity, 
and these of limited capacity, and located in the immediate neigh- 
borhood of large cities ; to move under such circumstances, for a 
Hospital to supply the demands of the masses of our population, 
the poor as well as the rich, bespeaks both an active benevolence 
and an intelligent boldness quite in advance of the age. 
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Yet, in the Proceedings of the Medical Society, as early as 
1812, appears the following: A communication having been 
laid before the Convention, through Dr. John R. Watrous, from 
Dr. Nathaniel Dwight of Colchester, upon the subject of a 
Hospital for Lunatics in the State of Connecticut, by the consider- 
ation of the importance of the subject, 

Voted, That the thanks of the Society be given to Dr. Dwight, 
for his communication, and Drs. Mason F. Cogswell, John Barker, 
Samuel H. P. Lee, Gideon Beardsley, Thomas Hubbard, Elijah 
Lyman, Richard Ely, Jr., and John T. Peters, were appointed to 
collect information concerning the lunatics in their respective 
Counties, and report to the next Convention. 

Neither Dr. Dwight's communication, which so wrought upon 
the feelings of the Convention, nor any synopsis of it, or reference 
of any sort, appears in the Proceedings, so that we are left quite in 
the dark concerning it, except as to its leading or principal object. 

Whether or not the above Committee reported, as requested in 
the vote just recited, is not known ; yet, in the proceedings of the 
next year, a vote is passed, continuing the same committee, with 
the substitution only of the name of Dr. Joseph Foot for that of 
Dr. John Barker. 

It might reasonably have been expected, that a Committee, con- 
sisting of one from a County, and of members of well tried effi- 
ciency and benevolence, would, within a period of two years, 
have so far attended to the duty assigned them, as to have re- 
ported, in part at least, and to have found material wherewith 
greatly to increase the interest of the medical profession in the 
subject, and also to arouse the public mind to a realizing sense of 
its magnitude and importance. Indeed, the bare recital of facts, 
■which were probably known to every member of that Committee, 
would have produced a powerful impression, had they been pub- 
lished, and spread abroad throughout the State. It nowhere ap- 
pears, however, that this or anything else was done, by this Com- 
mittee, worthy of their high mission ; and we are forced to the 
conclusion, that it attempted little, if anything. Doubtless a variety 
of embarrassments with which they were little inclined to con- 
tend, were found, on nearer and more critical observation, to sur- 
round the subject ; resulting in a failure, unworthy both of the 
Cause and of the Committee itself. The Society, notwithstanding, 



76 

still clung to the subject, with a commendable tenacity, and in 
1814, it was voted, 

That Dr.' Mason F. Cogswell be appointed to obtain in- 
formation of the number of lunatics in the State, and the manner 
in which they are supported, by applying to the General Asso- 
ciation. 

It is mortifying to be obliged to record the foregoing vote 
admitting, as it does, a failure on our part to procure information 
which we had deliberately undertaken to obtain, and which it was 
especially our province to procure, and a willingness to appeal to 
the Congregational Clergy of the State for the information re- 
quired ; a Body having an efficient organization, doubtless, and 
reaching every town in the State ; yet in no wise superior to our 
own, had we faithfully employed the means at our disposal. 
Dr. Cogswell performed the duty assigned him, and the following 
appears in the proceedings of the General Association, dated June 
22d, 1815. 

Whekeas, Dr. Mason F. Cogswell and Dr. Nathan Strong, Jr., 
of Hartford — the latter name being omitted in the Proceedings 
through the oversight or neglect of the Secretary — on behalf of 
the Medical Society of Connecticut, have requested that the 
General Association would adopt measures to ascertain the 
number of persons in the State, who are in any degree afflicted 
with lunacy — of what age they are — of which sex — at what 
age they became so — and what is considered the cause of the 
calamity — with any other particulars concerning those unfortu- 
nate persons, which may be important with reference to the 
establishment of a Hospital on their account ; 

Voted, That the several District Associations be requested to 
attend to this subject, and make report to the General Association 
at its next session, concerning the several particulars above speci- 
fied, and designating in their reports the towns in which such per- 
sons live. 

In the Proceedings of the Association the next year, is the 
following : Received the reports of the several District Associa- 
tions on the subject of lunatics, and committed them to Rev. Levi 
Nelson, to form from them a general report. On a subsequent 
page, is found in substance Mr. Nelson's report, which is as 
follows : 
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The Committee on the Subject of Lunatics, report, that accord- 
ing to the imperfect returns received, they find one hundred and 
forty-six persons, who are in different degrees deprived of reason. 
Whereupon, Voted, That the papers on this subject be delivered 
to Dr. Mason F. Cogswell and Dr. Nathan Strong, Jr., of Hartford. 

No further reference to the subject appears in the proceedings 
of the State Medical Society, for several years. 

At length, however, in 1821, the measure was again brought 
forward in Convention, and with such spirit and determination as 
to render it certain that the matter had at no time been forgotten, 
but that active and intelligent friends had been raised ujj in its 
behalf, who were resolved to press it to a successful issue. 

Discussion, and a free interchange of opinions, resulted in the 
passage of the following resolutions : 

First, That Drs. Thomas Miner, Eli Todd, Samuel B. Wood- 
ward, William Tully, and George Sumner, be a Committee on the 
Subject of a Lunatic Asylum, and report to the adjourned Con- 
vention. 

This was holden in conformity with the following vote, viz : 
That this Convention will adjourn to meet at Hartford, on the first 
Wednesday of October next, free of all expense to the /Society. 

Meanwhile, their Committee was not idle, but industriously 
preparing for the Convention, whose action was, for the present, at 
least, to determine the fortunes of the proposed Institution. When 
the time for holding it arrived, they were present with an elabo- 
rate, well written report, embracing statistical returns from seventy 
of the one hundred and twenty towns then composing the State, 
and much other highly valuable practical information. 

It produced its legitimate and expected effect upon the minds of 
the members, who endorsed it in the following vote : To accept 
and approve of the report of the Committee appointed at the 
Annual Convention in May last, on the Subject of the Establish- 
ment of an Asylum for the Insane. 

Not content to make their report alone, the same Committee 
submitted to the Convention a Constitution for the " Society for 
the relief of the Insane." 

This, after a free interchange of views, was also adopted as 
follows : 

Voted, To accept the Constitution for the organization of a 
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Society for the relief of the Insane, reported by the same Com- 
mittee, as altered and amended by this Convention. 

So carefully and judiciously was this paper prepared, both as to 
language and ideas, that it was adopted as the basis of the act of 
Incorporation, and remains, as to its principal features, in full 
force, to this day. In conformity with on,e of its provisions, our 
Standing Committee for the nomination of a Physician to the 
Retreat for the Insane, was established ; also its Board of Medical 
Visitors. But the labors of the Committee had not yet ended ; 
funds were to be provided, and a Charter obtained for the pro- 
posed Institution. 

To accomplish these indispensable objects, it was further 

Voted, That Drs. Thomas Miner, Eli Todd, Samuel B. Wood- 
ward, William Tully, George Sumner, Jonathan Knight, and Eli 
Ives, be a Committee of Correspondence to carry into immediate 
effect the plan laid down in the aforesaid Constitution ; and that 
the following persons be County Committees to cooperate with 
them. 

Here follows a list of three from a County ; among whom 
appear the name of the late Bishop Brownell, long President of 
the Board of Directors of the Retreat, Roger M. Sherman, 
Governors Wolcott and Peters, and others, among the best and 
most distinguished men of the State. The duties assigned to the 
Committee of Correspondence, though the County Committees 
had prescribed and important duties also to perform, were particu- 
larly arduous. 

They were required to meet monthly ; cause to be printed such 
documents as seemed best suited to promote the object in view ; 
appoint agents to solicit subscriptions in every part of the State ; 
and by correspondence with the County Committees, and their 
own observation, see that their agents were faithful and upright ; 
to transmit to the County Committees forms for subscription, to be 
opened in each town in the State, etc., etc. 

The County Committees were requested frequently to consult 
with each other, and communicate to the Corresponding Commit- 
tee and to the public, whatever information may by them be 
deemed expedient. Succeeding this long catalogue of engrossing 
and responsible labors to be performed, was the following, worthy 
the early days of the Republic : 
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"Neither the Committee of Correspondence, nor the County 
Committees, are to receive any remuneration for their services." 

The doings " of the adjourned Convention" concluded with 
the following votes : 

1st. To appropriate $200 from the funds of the Connecticut 
Medical Society, for the promotion of the objects of the Asylum. 

2d. To print seven hundred copies of its proceedings for dis- 
tribution. 

At the succeeding Annual Convention, $400 more were appro- 
priated by the Medical Society for the same object, making in all 
an appropriation of $600, which, taken in connection with the 
vast amount of gratuitous labor performed in committee, and the 
numerous friendly offices performed by its members generally, can 
but be regarded as a most generous and noble act, worthy of all 
praise, and to be held in lasting remembrance. 

I have, myself, seen the list of subscriptions taken under the 
auspices of this Committee, in the different parts of the State, 
and though a number appear for sums of $200, or thereabouts, a 
very large proportion of them do not exceed $25 each ; many are 
in sums of $1 each, and one for 12-J cents. From such small 
beginnings, and such long and self-denying labors, did this noble 
charity date its origin. 

The act incorporating the Retreat for the Insane passed in 
1822, but for some reason, to me unknown, it was repealed, and 
another passed in 1824. 

The only other vote, for many years thereafter, in reference to 
this Institution, was the following, passed in 1824 : 

Voted, That the Committee appointed to nominate a Super- 
intendent for the Retreat for the Insane, be directed to request its 
Directors to publish the terms on which they receive patients, 
and any other information concerning the Establishment which 
they may deem useful to the public. 

From this time forward, it passes beyond the fostering care of 
the Medical Society ; entering upon its career of usefulness, 
which is to extend for long years succeeding, it is hoped, till all 
who need its peculiar ministrations can find a home, and, if possi- 
ble, a cure within its walls. 

As its method of treatment, and the success which attended it, 
became known, those whose untiring efforts had been long em- 
ployed in the noble work of founding it, were gratified and amply 
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repaid for all their labors and exertion* in its behalf, by finding it 
to grow in popular favor, and enlarged accommodations required 
to meet the public wants, until, years before the last of those 
honored and excellent men had passed away, it had grown, by 
repeated additions, into a grand and imposing structure ; dispens- 
ing its beneficent offices far and wide. 

The subject of insanity, however, continued to claim the atten- 
tion of the profession, notwithstanding the active agency of the 
Medical Society in the Retreat for the Insane, had, as compared 
with many former years, ceased. This is indicated in the resolves, 
■which, from time to time, appear in subsequent years, one of 
which, passed in Convention in May, 1833, was as follows : 

Resolved, That a Committee of two from a County be appoint- 
ed to ascertain the number of insane persons in each town in 
their respective Counties ; designating the name, age, sex and 
color of each person, and dividing such persons into three classes : 
1st. Those supported by themselves or friends ; 2d. Those sup- 
ported by private charity ; and 3d. Those supported at the public 
expense ; and that a Central Committee of three be appointed 
to correspond with the County Committees and other gentlemen 
on the subject ; and that the Central Committee report to the 
next Annual Convention. 

Drs. Horatio Gridley, Amariah Brigham, and George Sumner 
constituted the Central Committee, who, so far as appears, did 
not comply with the terms of the resolve. 

The next reference to the subject is found in the Proceedings 
ofl83Y, and is as follows: A communication was received from 
the Directors of the Retreat for the Insane, with a copy of a 
memorial to the General Assembly, petitioning for an appropria- 
tion, to provide an Asylum for the insane poor of this State. In 
consequence, it was resolved, that the Communication from the 
Committee of the Directors of the Retreat for the Insane, be 
referred to a Committee of one from a County, who reported the 
following : Resolved, That this Convention approve of the object 
of the memorial of the Directors of the Retreat, to the General 
Assembly, in regard to the indigent insane of this State. 

The subject next appears in the Proceedings of 1839, in the 
words following : — Resolved, That a Committee of three be ap- 
pointed to take into consideration the expediency of establishing 
a State Institution for the Insane Poor, and report to this Conven- 
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tion thereon ; together with the course that would be most ex- 
pedient for this Convention to pursue, relative to a petition now 
pending before the Legislature of this State on that subject. 

The Committee made the following report, which was accepted, 
viz. : That in their opinion the cause of humanity and the public 
good would be promoted by such an establishment. Such an 
Institution has been advised by the Directors of the Retreat, by 
the former Conventions of this Society, and by the Committee of 
the Legislature to whom this subject was referred. We are of 
opinion that a Committee of this Society should be appointed to 
confer with the Legislature, and express, as the opinion of the 
Connecticut Medical Society, their high estimation of the 
advantages which would accrue from the contemplated establish- 
ment. 

A Committee of three was accordingly appointed, consisting 
of Drs. Horatio Gridley, George Sumner, and Archibald Welch. 

Again, in 1851, the subject appears, as follows: Hesolved, That 
the President and Fellows of the Connecticut Medical Society, 
believing that the cause of humanity demands further provision 
for the comfort and well-being of the insane poor of this State, 
do most earnestly recommend to the Honorable, the General 
Assembly, now in session, to make liberal appropriations to the 
Retreat for the Insane, to be extended to such only as are unable, 
by reason of indigence, to secure the benefits of proper medical 
treatment, and that a Committee be appointed to present this 
resolution to the Legislature. 

This resolution was unanimously passed, and the Committee 
appointed. 

Again, in 1853, it was resolved by the Connecticut Medical 
Society, in Convention assembled, That after a careful and 
thorough examination of the Retreat, we are convinced that the 
cause of suffering humanity, and the best interests of society, 
demand that the appropriation for the insane poor be increased, in 
conformity with the recommendation contained in the message of 
His Excellency the Governor, to the Legislature, at its present 
session. 

With this, all official action of the Medical Society in reference 
to this Institution, ends; except such as is established by its Act of 
Incorporation. 
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It exhibits a steady interest in and a careful watch over the 
insane of our State, and the provisions made for their accommo- 
, dation ; the uniform policy pursued, always favoring liberal appro- 
priations in their behalf. 

And here it will be peculiarly interesting and instructive, though 
a digression from our subject, to advert, as briefly as may be, to 
the experience of Ohio and Indiana, States which early, if not at 
the time of organizing their institutions for the treatment of 
insanity, adopted the plan of supporting all their insane, excepting 
only certain specified classes, epileptics, idiots, paralytics, etc., at 
the public expense. 

This might at first seem to be an extravagant and unwarranta- 
ble procedure ; but when we consider how few there are, who, 
without very serious embarrassment, can bear the pecuniary 
burden which is inevitably imposed, when this terrible malady 
seizes upon the head of a household — and the case is but little 
less aggravated when it attacks a son or daughter — not only ren- 
dering the unhappy sufferer helpless, but often requiring extraor- 
dinary care and watchfulness, thereby largely increasing the 
expense beyond what is usual in ordinary sickness ; when it is 
remembered also, that it is commonly protracted, rarely lasting 
less than a year, including convalescence, and that it leaves the 
mind and the bodily functions weak and susceptible, and more 
than usually liable, as compared with most other maladies, to a 
relapse; when, too, it is remembered, that in a large majority of 
cases, it cannot be treated at home, but requires for its cure, and 
even for the comfortable care of the afflicted, the peculiar accom- 
modations usually found in a public institution ; when to all this 
is added, the depression of mind, and the mortification which too 
often, though needlessly, succeed restoration to health, and the 
terrible shock that must almost inevitably ensue, on returning 
home, to find the earnings, it may be, of long years of toil and 
economy, all gone, expended in his care at the Asylum, and that 
the labors of the best years of his life must be again renewed, 
to recover his lost position, and that under a variety of unfavor- 
able circumstances ; when, I say, all these considerations, and many 
others, perhaps even more saddening, burst upon the mind in all 
their terrible reality, it cannot be surprising, that in view of them, 
a humane and enlightened Legislator should be greatly impressed 
in favor of the Ohio plan. 
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If, moreover, in reviewing the practical operations of this plan, 
it is found to work quite as well as on theoretical grounds it might 
be supposed to do ; if it leads to more prompt recourse to hospi- 
tal treatment and its many attendant benefits to the patient ; if it 
results in earlier cures, and to a larger percentage of them, with 
all its consequent savings, and other advantages far more impor- 
tant even than these ; then will this system have established for 
itself a strong and convincing claim for approval and support. 

Such seems to have been the fact, as the following statements 
show: — 

In his report for 1860, the Superintendent of the Central Ohio 
Asylum concludes a lengthy reference to the subject, under the 
four succeeding divisions : 

1st. The system is found to result in greater promptness in get- 
ting cases into the Asylum, in their early and curative stage. 

2d. In a less disposition to remove patients before convalescence 
is complete — a practice which very generally prevails at all our 
institutions for the insane, rendering comparatively valueless 
previous treatment, and too often resulting in incurable insanity. 

3d. In the treatment of a greater number of cases in a given 
period of time, with the same asylum capacity. 

4th. In so far as a greater number of recoveries occur in a 
given time, diminishing the number of cases of insanity in the 
community, with its attending expense. 

In some comments upon the above report, and kindred facts 
drawn from the same source, the Trustees of the State Lunatic 
Hospital at Worcester, Mass., in 1862, deduce the following con- 
clusions : 

"In Ohio, 73.7 per cent., and in Indiana 70 per cent, of the 
patients were sent to the hospital within the first year after they 
were attacked. As a necessary consequence, those States which 
sent the largest proportion in the early and curable stage, received 
back the largest proportion in health and power of usefulness, and 
had the smallest proportion left in confirmed, immovable lunacy, 
to be supported for life, by their estates or the public treasuries." 

In the three public hospitals of Ohio, they further say, 54.59 per 
cent, of all that were sent to them, were restored, and 43 40 per 
cent, remained insane for life. 

In Massachusetts, 44.05 per cent, were restored, and 55.95 per 
cent, remained a life burden upon the people. The proportion of 



84 

patients restored, out of all admitted to the hospitals, is 23 per 
cent, greater in Ohio than in Massachusetts. 

The Worcester and Taunton Hospitals have received 8,490 
patients, and restored 3,740 to health. If these could have re- 
ceived hospital treatment, at as early a stage of their disease, and 
as large a proportion been restored, as in Ohio, then 23 per cent., 
or 860, would have been added to the useful and self-sustaining 
citizens sent back to the world, and so many taken from the 
class that has been, or must be, supported and cared for through 
life. 

A sound, liberal, and humane policy then, as well as a true 
economy, alike enjoin a similar procedure everywhere, as it re- 
spects the treatment of the insane — a course in nowise at vari- 
ance with the enlarged views always maintained, and generally 
recommended, by this Society. 

Another of those subjects which seem to have attracted the 
attention of the profession of " the olden time," and for many 
years enlisted their warmest efforts in its behalf, was that of Tem- 
perance. 

Notwithstanding it is asserted that our fathers were abstemious 
in all things, that they scrupulously obeyed the injunction of scrip- 
ture, to keep their appetites, or " bodies," under ; also that the 
quality of the liquors at that time drank, was, as compared with 
those in use at the present day, superior, and, in consequence, far 
less detrimental to health ; yet the fact that this subject, at that 
early day, engaged the earnest attention of the profession in Con- 
vention, must be received as evidence, that the evil consequences 
arising from the employment of alcoholic beverages, were mani- 
fest and pressing. 

So long ago as 1812, appears in the Proceedings the following 
vote, viz. : That Drs. Richard Ely, Jr. and Smith Clark were ap- 
pointed to take into consideration the ill effects of ardent spirits, 
and report to the next Convention. The action of this Committee 
is not found in the Proceedings of the next year, which renders it 
uncertain whether any report was made by them ; yet the follow- 
ing, showing that the vote was before the Convention, furnishes 
reasonable evidence that their duty was not neglected, and that 
the action of this Body was in conformity with their recommenda- 
tion. 
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Voted, That Drs. Nathan Strong, Jr. and Mason F. Cogswell 
be a Committee to draft an address to the public, on the ill effects 
of a free use of ardent spirits. 

The brief Proceedings of 1814, also furnish unmistakable evi- 
dence that the subject was before the Convention, whose action 
culminated in the re-appointment of the same Committee, in the 
terms of the following vote, viz. : That Drs. Nathan Strong, Jr. 
and Mason F. Cogswell be appointed a Committee, immediately 
to draft an address to the public, through the medium of the 
Moral Society, on the pernicious and destructive effects of a free 
use of ardent spirits. 

The character and mission of the Moral Society may be in- 
ferred from its name; and it is probable that intemperance was 
one of the vices which it was organized and designed systemati- 
cally to oppose. A vote passed the year previous, shows that the 
Medical Society was, at that time, in communication with it, and 
the intention doubtless was, to unite the efforts of both Societies, 
in the attempt to suppress, or, at least, to check the advance of 
this great and probably growing evil. 

Whether this Committee, twice appointed, the second time in 
terms indicating the wish of the Convention that something quite 
positive and decided should be immediately done, ever complied 
with the invitation, nowhere appears ; and we are left to infer, 
that they utterly failed to perform the task assigned them, from 
the fact that at the Convention of 1815, the following vote was 
passed : That Dr. Win. Tully be appointed to write a dissertation 
on the pernicious and destructive effects of ardent spirits, and 
read to the next Convention. 

This appointment also, was repeated in the same words, by vote 
in 1816. The work assigned to Dr. Tully appears for some reason 
to have been performed by a substitute. We find in the Proceed- 
ings for 1817 voted that the thanks of the Society be presented to 
Dr. Fowler for his dissertation, read this day, on the deleterious 
effects of ardent spirits in the hypochondriachal temperament ; 
and that a copy of the same be requested. 

Be it as it may, the subject of temperance for several subse- 
quent years, does not seem to have engaged the attention of the 
Society, until in 1828, the following appears in the Proceedings: 

A communication was received by the Convention, from the 
Rev. Mr. Leavett, agent for the American Society for the Promo- 
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tion of Temperance, requesting the privilege of addressing the 
Society. 

This request was granted, and subsequently the following was 
passed : 

Resolved, That a Committee of one from a County be appointed, 
to report what measures are proper to be taken by this Conven- 
tion, to promote the objects of the American Society for the 
Promotion of Temperance. 

This Committee consisted of Drs. George Sumner, William T. 
Shelton, J. G. Candee, Archibald Welch, Jonathan Knight, J. 
Comstock, William H. Cogswell, and H. Woodward. 

They promptly reported to the Convention, stating the object 
of the above named Society, and that it deserves the countenance 
of the medical profession. They depict, in truthful and eloquent 
terms, the terrible evils which intemperance inflicts on its victims, 
their families and society. 

It has brought upon our Country, says the report, a calamity 
which the statesman will labor to remove — a reproach which the 
wise and good will earnestly endeavor to wipe away. It gives to 
diseases a character which they do not naturally possess ; it ren- 
ders those which are mild, severe ; and those which are severe, 
fatal. No medicine can withstand the progress of maladies which 
are aggravated by the habitual use of ardent spirits ; no skill can 
divert them from their fatal termination. It is, therefore, impor- 
tant for us, as we value the character of the medical profession, 
that we unite our exertions to remove this opprobrium, and as 
we love our Country, that we labor to subdue this, its most insidi- 
ous and deadly foe. 

In concluding their report, the Committee offer the following 
resolutions, in every way appropriate in character, and as well 
worthy of our approval and adoption, as of those for whom they 
were specially prepared. 

1st. That in the opinion of this Convention, the use of ardent 
spirits is unnecessary in health ; that the habitual use of the same 
is destructive of private health and public morality ; and that 
their excessive use is one of the most frequent causes of incurable 
disease. 

2d. That in the opinion of this Convention, although the mod- 
erate use of wine, cider, and malt liquors, is not injurious, the 
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immoderate use of the same articles is, like ardent spirits, injurious 
to health and good morals. 

3d. That in the opinion of this Convention, ardent spirits have 
no tendency to protect the system from disease ; that, on the 
other hand, they render the system more susceptible of contagion 
and other causes of disease ; consequently, that it is the duty of 
physicians to abstain entirely from the use of ardent spirits in 
their intercourse with the sick, and to recommend the same rigid 
abstinence to nurses and attendants. 

4th. That in the opinion of this Convention, the habitual use of 
ardent spirits not only renders the human system more suscepti- 
ble of diseases, but increases their violence, and renders them 
more fatal. 

5th. That in the opinion of this Convention, the use of ardent 
spirits by puerperal and nursing women, has an injurious effect 
upon their offspring ; and is frequently the cause of disease and 
intemperance, in both the mother and child. 

The action of the Society at this time, seems to have produced 
a powerful effect on the professional mind ; for, in the following 
year, 1829, it was Resolved, That this Convention view with 
satisfaction the happy results of the measures that are in opera- 
tion for the promotion of temperance ; and do appoint three 
delegates to represent this Convention in the meeting for forming 
a State Temperance Society, and express their feelings on the 
subject. 

Drs. S. B. Woodward, George Sumner, and H. Gridley, consti- 
tuted this Committee. At the same Convention, a Committee 
was also appointed, to enquire into the expediency of establishing 
an Asylum for the reformation of Inebriates, and report to the 
next Convention. This Committee consisted of Drs. Eli Todd, 
M. F. Cogswell, S. B. Woodward, George Sumner, and H. Grid- 
ley. 

The report of the Committee, presented in 1830, opens thus: 
The propriety of making any provision for inebriates might well 
be questioned, if intemperance were not a misfortune as well as 
a crime- if the lover of strong drink, who scatters desolation 
over the otherwise fair prospects of his household, was not him- 
self the victim of wretchedness, from which he would gladly 

escape. 

After dwelling on the fact, that intemperance is usually asso- 
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ciated with disease both of body and mind, and that there are 
few who in their sober moments would not wish to be reclaimed 
and reinstated in their former position in society, the Committee 
pertinently inquire, whether the evil is not of so much importance 
as to demand the corrective aid of government, and the untiring 
efforts of the Convention for its removal The institution of Tem- 
perance Societies, which are doing so much to prevent the rising 
generation from falling into this soul-destroying habit, does not 
reach the case of the confirmed inebriate. He is shunned by all, 
and is regarded as beyond the reach of moral and restraining 
agencies ; and the question recurs, shall inebriates be permitted 
to pursue their unhappy career without an effort to restrain and 
correct them? 

This question the Committee consider quite at length, and 
conclude, " that no measures calculated to check the career of 
the intemperate will be effectual until we have an Institution, 
furnished with whatever is necessary for their maintenance and 
employment, — where they shall be subjected to salutary discipline 
and needful restraint, — shall have no access to intoxicating 
liquors, and be constantly and usefully employed ; where they 
shall not be contaminated by evil associates, and have no op- 
portunity to exert an unfavorable influence upon others ; where 
they shall receive whatever medical aid is necessary to restore 
their debilitated constitutions, to relieve their sufferings occa- 
sioned by past habits of intemperence, and to eradicate the strong, 
but artificial propensity which they may have acquired for indul- 
gence in the use of inebriating drink ; where, in short, by an en- 
lightened system of physical and moral treatment, they may be 
reformed ; and whence, if reformed, they may be restored, welcome 
guests of their families, and useful members of society. 

An Institution designed to accomplish these results, say the 
Committee, will secure what is more valuable than money ; it 
will rescue many individuals from destruction, and wipe a foul 
blot from the fair fame and good character of our State. Nay, 
more ; it will be an honor to our State, and with those other ex- 
cellent charities which have been established for the restoration 
of health and reason, for the instruction of mutes, and for the sup- 
pression of " wickedness and vice," it will continue to diffuse 
blessings over our land, long after its founders shall have slept in 
the dust. 
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The report, having been read, was accepted by the Convention, 
and with the following resolutions, adopted. 

1st. That in the opinion of this Convention, it is expedient to 
establish in this State, an Asylum for the reformation of In- 
ebriates. 

2d. That Drs. Knight, Simons, and H. Woodward, be a Com- 
mittee to present this subject to the consideration of the Legisla- 
ture, and obtain an act of Incorporation. 

3d. That a Central Committee of three members be appointed, 
for the purpose of forming an association, and procuring funds for 
the establishment of such an asylum — and that said Committee be 
requested to report their proceedings to the next Convention of 
this Society. 

4th. That there be a Committee of two from each County, to 
cooperate with the Central Committee, in the prosecution of this 
object. 

Drs. Eli Todd, S. B. Woodward, and George Sumner, consti- 
tuted the Central Committee, and the names of the County Com- 
mittees follow. 

In conclusion, five hundred copies of the Report, Resolutions, 
etc., were ordered to be published. 

With varying fortunes this benevolent measure was kept for 
many years before the profession and the public, and final action had 
upon it in conformity with the following resolution, in 1845, viz.: 

Resolved, That while we feel the deepest interest in the moral 
and physical well-being of the inebriate, and are of the opinion 
that individual cases not unfrequently occur which would be 
greatly benefited, if not wholly restored, by the reforming influ- 
ences which a Hospital for inebriates has it in contemplation to 
secure, we cannot now recommend that measures be taken for its 
establishment, but that the subject be, for the present, post- 
poned. 

It will be gratifying to every friend of humanity to know, that 
recently the project has been carried into practical effect in the 
State of New York ; a noble structure, generous in its propor- 
tions, having been erected at Binghampton, ample grounds pro- 
vided, a corps of officers appointed, and patients already admitted 
and receiving the benefits of the Institution. 

Faithful efforts have been made to procure full and definite in- 
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formation in regard to it for this occasion, but without success.* 
Its practical working, however, must soon be known, and then it 
will be easy to estimate the true value of the scheme.f 

Another leading measure, brought forward under the auspices 
of this Society, was introduced in 1825, in a Communication, so 
called, of Dr. Thomas Hubbard, then its President. 

It related to the establishment of a General Hospital, and was 
referred to a Committee, consisting of Drs. S. B. Woodward, 
Thomas Miner, and Eli Ives. The Committee reported favorably 
on the suggestion referred to them, and the following vote was 
thereupon passed : 

Voted, That from and after the first day of May, 1826, so much 
money as may arise from the degree of M. D. conferred on stu- 
dents applying for that honor, which is five dollars on each degree 
so conferred, and which was ordered to be paid to the Treasurer 
of this Convention, shall be by him put at interest, and reserved 
for an hospital fund ; provided that a Hospital, with a fund of 
$10,000, be established within five years ; this Hospital to be so 
located, as best to subserve the interests of the Medical Institu- 
tion of Yale College. 

It is interesting to observe the regard which the Society then 
felt for the Medical Institution ; making a distinct provision in the 
bestowal of its funds for the endowment of a Hospital, that it 
should be so located as best to subserve the interests of the Medi- 
cal School. 

In the following year, 1826, the Convention voted unanimously, 
says the record, that we highly approve the design to establish a 
General Hospital in the city of New Haven, and that Drs. Ives, 
Knight, and Hooker, be a Committee to procure an act of incor- 
poration of a Society to establish the same, and to procure pecu- 
niary aid from the Legislature of the State, and from such other 
sources as they may think best. 

Acting under the authority thus conferred, the Committee 
made their appeal to the Legislature, which, at the session of the 

* Since this Address was delivered, I have received from the Superintendent 
a very interesting aDd valuable report of this Institution, which has just entered 
upon its beneficent Work with every prospect of success. 

f An Institution of the same character is about to be erected by the Commis- 
sioners of Public Charities, in the city of New York, where its capacity for use- 
fulness will be Btill further tested. 
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same year, passed an act, incorporating the " General Hospital 
Society of Connecticut." 

Full provision was made in the act for the organization of the 
Hospital, and the terms on which patients should he received ; 
hut no pecuniary aid, so far as I can ascertain, was granted. 

The Proceedings of 1827 contain nothing in reference to the 
subject ; but in 1828, the following vote was passed, viz. : That a 
Committee of three be appointed to inquire what measures shall 
he adopted by this Society, to forward the establishment of a 
General Hospital, and report to this Convention 

The passage of this significant vote unmistakably indicates 
that something yet interposed to prevent the conducting of the 
new Hospital into a complete and active existence, and that the 
subject had been pretty fully considered by some of the leading 
minds in the profession. 

In due time, this Committee, consisting of Drs. S. B. Wood- 
ward, William Buel, and George Sumner, made their report to the 
Convention, concluding with the following vote, which was 
unanimously passed, viz. : That the five dollars received from each 
medical degree, already appropriated to the establishment of a 
General Hospital, be given unreservedly to the General Hospital 
Society ; that the condition of previously raising $10,000 on the 
part of the Society be dispensed with, both as respects past and 
future receipts ; and that hereafter five dollars on each medical 
degree be appropriated to that object, during the pleasure of the 
Convention. 

This appropriation appears to have been continued for eight 
years. An arrangement was also made between the State Society 
and the Medical College, by which the Medical Society, for six 
years, relinquished the right of appointing Gratuitous Students ; 
and in return the Professors in the Medical College gave one-tenth 
of their fees for tickets to the General Hospital for the same 
period. There was thus formed an intimate union between the 
State Medical Society, the Medical College, and the General Hos- 
pital. For the due regulation of these mutual obligations it was 
provided in the Charter of the General Hospital, that the Presi- 
dent and Fellows of the Connecticut Medical Society shall be ex- 
officio members of the Hospital Society. 

It was then Voted, That a Committee of three be appointed to 
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meet a Committee of the Legislature, and state the views and 
wishes of the Convention on the subject of a General Hospital. 

This Committee consisted of Drs. S. B. Woodward, John S. 
Peters, and William Buel, who, says the record, fulfilled the charge 
assigned them. 

Precisely what the nature of the conference was, does not ap- 
pear, but that the subject of funds was a leading topic is highly 
probable ; and it is equally certain that the Committee failed in 
securing from the Legislature a Hospital appropriation at that 
time. 

Feeling, however, the indispensable necessity of raising money 
to purchase a suitable site, and to erect upon it a proper Hospital 
structure, the Convention of the ensuing year passed the following : 

Resolved, That the Medical Convention do cheerfully recom- 
mend Dr. John Skinner, Agent of the General Hospital Society, to 
the attention of the benevolent people of the State, and do cor- 
dially approve of the establishment of a General Hospital in the 
city of New Haven. 

Resolved, That a Committee of three be appointed to furnish 
the Agent of the General Hospital Society with a circular, stating 
the objects of the Society ; and in behalf of this Convention 
recommend the Institution to the benevolent people of this State. 

Drs. Goodsell, Knight, and Hooker constituted this Com- 
mittee. 

That this appeal of the Medical Society, united to the faithful 
services of the Agent, were successful, is shown in the fact that 
not long after, a fine site and ample grounds were purchased, and 
a commodious Hospital structure, of liberal proportions, was 
erected thereon ; thus completing another noble monument to the 
humane, well-directed, and persevering efforts of the Medical 
Society. 

Passing over many acts of this Body, worthy of special notice, 
which occurred during the interval, all of which show, with un- 
mistakable clearness, that the same spirit of benevolence, through- 
out this long period, continued to characterize its more prominent 
movements, we pass on to the year 1855, when the subject of 
some suitable accommodations for the Insane Convicts, always to 
be found in our jails and State Penitentiary, as well as those who 
are acquitted of crime on account of insanity, was brought to the 
notice of the Convention by the delegates from Hartford County. 
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After -a full presentation of the subject, and a free interchange 
of views, the following preamble and resolution were passed : 

Whereas, It appears to this Society, from the statements made 
to it to-day, and from the many published reports of former 
Wardens and Physicians of the State Prison, that insane con- 
victs, in considerable numbers, are always to be found there, for 
whose comfort and recovery no suitable accommodations are 
furnished, or means employed ; and believing, as we do, that 
the interests of humanity and the State are both concerned in a 
change, having for its object the recovery, if possible, but, at all 
events, the better care of the class above named ; therefore 

Resolved, That a Committee of one from a County be appointed 
to bring this subject before the Legislature at its present session, 
and earnestly endeavor to procure such action in relation to it, on 
the part of this Honorable Body, as best promises to secure the 
end contemplated. 

This Committee consisted of Drs. Jonathan Knight, Simmons, 
Peters, Bennet, Casey, Dean, and Hunt. 

Says the Secretary, in a note appended to the Proceedings of 
that year, "The object contemplated in the foregoing resolution 
was, early in the session, brought by petition before the Legisla- 
ture, and referred to the Committee on ' State Humane Insti- 
tutions.' " 

The report of this Committee was able and convincing — making 
clear to all unprejudiced minds the great importance of the 
measure committed to them. 

In this report appear extracts from the reports of the successive 
Wardens, proving that the subject had long been before their 
minds, and their earnest and repeated appeals in behalf of this suf- 
fering class, furnish conclusive evidence of their views in regard 
to the importance of instituting some measure for their relief. 
First and last, every Warden then living was consulted, and several 
of the best informed of their Deputies, in relation to the matter, 
and with a single exception, there was but one opinion expressed 
in regard to it, and that unqualifiedly in its favor. The question 
was argued at some length in one of Capt. Pilsbury's reports, and 
often referred to in others, sustaining both by facts and conclusive 
reasonings upon them, the pressing necessity of some action for 
the relief of this suffering and peculiarly helpless class. Capt. 
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Johnson and the then Acting Warden both appeared before the 
Committee, and sustained by further facts and concurrent opinions, 
the views of Capt. Pilsbury. 

The opinions of the highly respectable physicians, says the re- 
port, who have, at different times, had the medical charge of the 
Prison, sustain in their reports, and one of them before us, the 
views which are at this time, and have always been, entertained 
by the successive Wardens. 

A large and corresponding European experience is also em- 
bodied in this report. Indeed, nothing is omitted required to 
establish and confirm the opinions expressed by this Committee. 
In brief, the action of the Legislature resulted in its making an 
appropriation of $1,500 for obtaining plans and specifications for 
a structure suited to supply the wants of the Criminal Insane of 
this State ; with estimates of cost, the purchase of land, if re- 
quired, etc., etc., the whole to be done under the direction of a 
Committee then appointed, who were to report at the next session 
of the Legislature. 

The successive steps by which this eminently humane measure 
was conducted to a conclusion, are set forth at length in a report 
made to this Convention at its session in 1858, and published in 
its Proceedings. 

A memorial to the Legislature, reiterating in earnest terms and 
with cogent facts and reasonings, the desire of this Body, that the 
Department for Insane Convicts, which at that time had been long 
completed but never occupied, might be opened for their use, was 
passed in Convention in 1859, and referred to a Committee to 
further, as far as possible, the objects of the memorial. 

The duties of this Committee were faithfully discharged, but 
were without avail — the building designed for the class referred 
to, says the Secretary in a note, being ordered to be converted 
into a workshop, and the Department thereby abolished without 
trial. 

Not satisfied exactly with its own doings, the same Legislature 
appointed a Committee of three to reconsider the matter and re- 
port to the next session. 

This Committee, also, as all the preceding ones had done, 
attended faithfully to the duties assigned them, and reported at 
the next session in favor of the revival of the original plan, as 
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greatly to be preferred to any that had been suggested or had 
occurred to them. 

This report met the fate of its predecessors, and there the mat- 
ter rests to-day ; those for whom it was designed still languishing 
and dying in prison cells, without the possibility of relief or cure. 
Should such a state of things be permitted to endure? Is it not, 
so long as it lasts, a foul blot upon the otherwise fair fame of our 
State ? 

It will doubtless be extremely gratifying to you to know, that, 
at the same time that efforts were making to meliorate the condi- 
tion of the Criminal Insane of this State, the Legislature of New 
York was also agitating the same subject, and with a liberality and 
humanity which does it infinite honor, decided early to make pro- 
vision for this suffering class. 

By a singular coincidence the subject was first agitated in the 
same year, 1855, in both States; and the Institution for the State 
of New York, erected at a cost of about 8100,000, including 
grounds, was opened and occupied in 1859. Though designed for 
only sixty-four patients, it has long been crowded ; having in 1862, 
eighty-one, and in 1863 its enlargement was recommended by the 
State Prison Inspectors. Its results, in every respect, realize the 
anticipations of its most sanguine friends, and is proving an un- 
speakable blessing to the wretched and forlorn class for whose 
benefit it was erected. 

I have thus passed in review before you, gentlemen, with a brief 
historical sketch of each, a list of some of the noble Institutions 
erected among us through the instrumentality, in part, of this 
Society. 

They constitute a part, the most conspicuous part, it must be 
admitted, yet but a part of the labors of three generations of men, 
and are chiefly the work of the fathers ; at least of men who have 
passed quite beyond the active stage of life, and are a worthy 
record of well directed, assiduous, manly toil. 

Though these noble men, truly benefactors of their race, rest 
from their labors, their Works survive, and will continue to bless 
the coming generations as they have the past, and to cast a halo of 
glory around the memory of their projectors. 

You will all readily admit — and the fact should be distinctly 
understood — that none of these undertakings would have been 
offered for the public approval and adoption, certainly not at the 
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successive periods which mark their origin, had they not been 
taken in hand, their value and importance eloquently set forth, 
and the methods pointed out, best calculated to embody these 
noble thoughts, by this Society. Several of them, even at the 
period of their completion, were many years in advance of the age 
which gave them birth ; yet their successful operation, either in 
our own State or elsewhere, demonstrates the practical soundness 
of the views which happily prevailed. 

The responsibilities, not less than the benefits, resulting from 
these honorable labors, belong to us, who are, in good faith, re- 
quired to see that they continue to fulfill their destined purposes 
in full measure, and also that other public wants are in like man- 
ner provided for, as the exigencies of society may require. 

The present is a time of upheaval and overturning among 
many of the long established Institutions of the States ; and it 
would be strange, indeed, if the thoughtful activities of a great 
and vigorous organization like this, did not find much on which to 
exercise its legitimate efforts. 

It should, for its own sake, and at all times, have on hand for 
united, energetic action, some great project for the furtherance of 
man's welfare — especially that of suffering humanity. 

The founding of hospitals and providing them with all the 
means and appliances required for their satisfactory operation, and 
taking the entire professional charge of them, — superintending 
our schools for the acquisition of professional knowledge, and 
pressing forward as fast as circumstances admit, the requisitions 
for practice, or looking after these receptacles of human woe, as 
well as of human depravity, to be found in our alms-houses, jails, 
and penitentiaries ; to improve, so far as it may properly be done, 
their methods of management, and to be at all times prepared to 
offer for their adoption the best results of hygiene ; and, finally, 
to improve our every opportunity for personal and associate 
advancement in our chosen calling, by means of which we can 
best fulfill our great mission to man ; these constitute, in general, 
and at all times, the appropriate work of each and every member 
of this Society. 

Then, as time rolls on, and with watchful eye, we discover some 
special door opened by Providence for the benefit of the race, into 
which it may be our appropriate province to enter, we shall be fully 
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prepared, intelligently, with alacrity and with every promise of 
success, to undertake the labors which it may involve. 

Thus, in the three succeeding generations, shall we be able to 
make up for ourselves and our successors, a record which we may 
hope not only will compare favorably with, but to stand out in still 
nobler proportions even, than that we have been contemplating, 
before the approving gaze of mankind. 



ARTICLE VII. 

MOTHERS OF NEW ENGLAND, 

Being the Annual Dissertation read before the Convention, May 25th, 

BY JOHN E. BLAKE, M. D., OF MIDDLETOWN. 



It has always been deemed fitting that youth should seek 
knowledge of age, and that young and ardent speculation should 
learn to carefully shape its theories, and cautiously draw its con- 
clusions at the feet of riper judgment and experience. With 
this view I venture to present for your consideration to-day, some 
observations on the " Mothers of New England," and to call your 
attention to some defects in their early education and training. 
In respect to the propriety of introducing the subject at this time, 
am I wrong in thinking those in error, who would limit the sphere 
of our duties to the care and treatment of disease only, to the 
exclusion of considerations affecting the general physical well 
being of the race ? To the noble, all-embracing charity expressed 
in the oft-quoted words of Terence, " Homo sum, humani nihil 
a me alienum puto" we, I think, of our profession, should lay 
especial claim, and consider nothing as unworthy our attention, 
which concerns the welfare of our fellow-men. Tour published 
medical communications, and reports, are evidence that your 
views of our duties to society are wide and noble. Among 
others the annual address, delivered by your President, on " Life," 
in 1861, the Dissertation read the same year on Hereditary Pre- 
disposition, and that of the preceding on Hygiene, treat with 
finished rhetoric and sound philosophy the great subject of the 
physical condition of the human race, and of the influences hostile 
to its healthful development. In respect to these influences and 
their effects, Dr. Woodward, in the address on " Life," alluded to, 
says, " But it is painful to pursue, in detail, the causes of the 
physical deterioration which we all experience and observe. The 
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tables of mortality, the multitude of early deaths, the rare in- 
stances of longevity, and the long list of human maladies, indicate 
a sad decline from the strength and endurance of the early pro- 
genitors of the race." Sad, indeed ! the study of such records, 
" painful," in very truth, the investigation of the causes of a dete- 
rioration, the existence of which can be so positively affirmed, and 
the statement pass (as it is to be feared it must) unchallenged. 
The writer speaks, it is true, of the whole human family, but is not 
the degeneration he deplores very observable here in New Eng- 
land, in our own especial field of duty, and to particularize still 
more, sadly noticeable in women ? It has been asserted, and, I 
think, it will be conceded with truth, " that upon the constitu- 
tion and sanitary condition of the mother depends, in a great 
degree, the stamina of the offspring." If this be the case, and if, 
besides, woman be capable of exerting the moral influence upon 
society at large, upon People, Church, and State, that it could be . 
shown she can and ought to exert, would it not seem, that all 
efforts to elevate her, both physically and mentally, must have a 
most powerful effect for good upon the whole race. Let us then 
consider the present sanitary condition of the Anglo-Saxon 
women of New England, who, as the descendants of the early 
colonists, have been long exposed to the action of the deteriorating 
influences we would investigate. Do we not find it far, very far, 
from being what it should be, and the health standard of the 
mothers of the race among us very low ? There is much truth in 
the humorous remark, attributed by some to one of our profession, 
" that we shall do well to take good care of the grandmothers we 
have left, as we shall never see any more." The stamp of prema- 
ture decay seems to be upon the sex, and seldom indeed do we 
now see any who realize our idea of the comely matrons of days 
gone by, in whom the well developed beauty of maturity often 
surpassed the promise of girlhood. Good health invested even 
their old age with a certain charm, and there are some still living 
of those venerable dames, " come down to us from a former gen- 
eration," whose cheeks " are like the rose in the snow," and whose 
eyes can still sparkle with something of their former youthful 
vivacity. 

The education of women some generations since, was calculated 
to make good daughters, good wives, and good mothers. The 
word education is not here used in a limited sense, but by it is 
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intended both the training of the physical, the instruction of the 
mental, and' the culture of the moral and religious nature. In this 
sense a well educated wife was once a real helpmate for any man. 
The household duties which her early training had never taught 
her to despise, health and strength enabled her to perform with 
ease, nor did she find in each prospect of an increase of family 
cares, through addition to its numbers, fresh occasion of terror. 
The cares were increased, it is true, but there were more to share 
them, and under the kind but pure discipline of the mother, the 
daughters were taught to lighten those cares, the sons to assist 
the father. It was once deemed a noble life work for a wife and 
mother to govern and direct a well ordered household, by indus- 
try and thrift to add to its store, and, above all, to exercise a con- 
stant supervision over her children, to the end that the " mens 
sana in corpore sano " should be realized in them, that they 
. should have good sound minds in sound bodies, that they should 
grow up fit members of the order of " nature's nobility," healthy, 
hearty, honest, God fearing men and women. To do this (I say) 
was thought a noble work, and nobly have some mothers in the 
land done it, not only bringing up well what we should now con- 
sider a large family of children, but being able, in the midst of the 
business of life, to add to the plain, solid education of themselves, 
and their children, both graces and accomplishments. That the 
mothers of to-day are so seldom able to do as much, may be due, 
in a great measure, to a faulty system of early education, by which 
not only is the body weakened, but the moral vision impaired ; by 
this is the tendency fostered which shows itself even more 
strongly in our young women, than our young men, to a rapid, 
precocious development of the bodily and mental powers, fol- 
lowed often, as might be expected, £>y a rapid decline. 

By this our young women are physically unfitted for the work of 
life, just at the time when the hardest of it comes upon them, 
when new social relations have been formed, when each day 
brings fresh cares, anxieties and difficulties, with which the failing 
health and strength of too many feeble women is ill calculated to 
contend. How many such an one, when ready to sink under the 
accumulation of her cares, yet feeling that for the sake of her 
home, her husband, her children, she must endure unto the end ; 
how many such an one, (I say,) when looking back, as in the 
pleasant picture of a dream, to the dear old home of her child- 
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hood, has shed bitter tears at the thought of how ill the education 
of that childhood fitted her for life's work, and grieved, even over 
that mistaken parental ambition, which taught her everything but 
that which she has since needed to know, and over that fondness 
by which, (with blinded judgment,) they permitted her health 
and strength to be enervated from the cradle up. Still " she will 
go on," she will at least " try to fulfill her part in life," she will 
not be vanquished by physical weakness, and still she does go on, 
till nothing at last remains active, in this wreck of what might, 
and ought to have been, a happy, healthy mother, but the indomi- 
table, persevering spirit of the race, — a spirit that can rise 
superior to physical infirmity ; that can look calmly, patiently and 
bravely, upon misfortune and difficulty; that spirit which the sons 
and daughters of this land have shown before all the world, for 
four long years. This spirit still impels the enfeebled woman to 
exertion, until at last she can go no further. Do you recognize 
the truth of a picture too common among vis ? Do not the 
records of your practice furnish you with many such examples, 
and have you not even now under your observation, some of these 
heroines, that, unknown to fame, are patiently living out their 
martyrdom ? 

Why should this thing be ? What is the cause of this precocity 
and premature decay ? Why should there be such a difference in 
the health standard of women of the same age, of the same race 
of the mothers of New and Old England ? a difference in favor of 
the latter so great, that we may best measure by the comparison 
the present physical degeneration of the former, as one who being 
borne down the current of a silent stream, deeming he moves but 
slowly, can best appreciate the rapidity of his descent, when turn- 
ing round toward the point of his departure, he sees it losing 
itself in the distance. 

I know that this may be doubted, that by statistics drawn from 
the population at large, which in England is often crowded into 
•narrow, unhealthful limits, one might persuade one's self that this 
difference does not exist. I do not in this paper refer to the 
health standard in either country under conditions so exceptional 
and unfavorable, but rather to those in whose occupations and 
surroundings there would seem to be nothing incompatible with 
good health, but even much to favor it as in the inhabitants of 
the country, and the farming population especially. 
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The English mother of this class, at about thirty years of age, 
has attained the perfect maturity of her physical being, and for 
nearly another decade, may exhibit no evidence of its decline. 
She often retains for many years after reaching middle life, a 
woman's beauty, even though she have long lost the attractions 
of youth. It may not be the beauty of form, or feature, that she 
may never have had at any period of her life ; it is the beauty of 
good health, which all may hope to have in some degree. The 
New England girl under twenty years of age, has quite commonly 
all the external appearances of this, and so far as mere beauty of 
form and features are concerned, is admitted, I believe, to be 
equal, if not superior, to the daughters of any other country. Why, 
then, should this fair promise prove delusive, and furnish us so 
many examples of broken health, and constitutions shattered 
before the meridian of life ? Why so many wrecks upon the 
shore, so many pale and care-worn faces, so many brave hearts in 
feeble bodies fighting the battles of life ? 

Those there be that account for this by saying, " that the Eng- 
lish race is not yet fully acclimated here, and that " in time, a few 
generations more, all will be well." Others who resign themselves 
to the condition of things, and believe that precocity, followed by 
premature decay in woman, is inevitable, under the influence of 
our dry and stimulating climate. " The same thing is observed," 
they say, "in other races, and is true of other countries." I 
grant this, but I cannot do so as a final acceptation of an irremedi- 
able degeneration, of such a wide difference between the " mothers 
of the race " here, and their sisters of the British Isles. If it be 
true that our climate is more stimulating, that it disposes toward 
a precocious and ill sustained physical development, so much the 
more reason that our system of education (using the word in the 
broad sense I would give it) should repress, not foster, precocity ; 
so much the more reason, that we should combat this evil ten- 
dency in every way. I am glad to say that efforts have already 
been made to this end, and to give woman a chance to mingle in 
those healthful out of door sports and exercises, from which she 
has been to a great extent debarred. Without presuming here to 
answer the vexed question so often asked of medical men, " Do 
you approve of riding on horseback, and skating, as an exercise 
for girls ? " I think it may be safely asserted, that any amuse- 
ment which leads them to take exercise in the open air, should 
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not be discouraged upon slight grounds. It will be impossible 
here to treat at length of all the defects in our system of educa- 
tion ; that they exist, I believe has long been evident to you all. 
Permit me to advert to some points connected with the details of 
food for the body, and mental instruction for the mind, often, I 
fear, subjects of grave error. A fragility of constitution in the 
mother, frequently transmitted to her offspring, unfits her for giv- 
ing it its natural and proper nourishment. The defect in this 
may be one of quantity, quality, or both. Then begins a series 
of dietetic errors, which are often continued, and exert a bad 
influence upon the constitution through life. I have often won- 
dered that such mistakes should be made in the diet of young 
children, and that those whose ideas as to the rearing of the young 
of the inferior animals are so just and true, should utterly fail to 
comprehend the necessities of man. They will admit that mild 
and unstimulating articles of food, of so bland and unirritating a 
quality that they may be freely given> are best as a diet for most 
young animals, yet in contemplating the moral and intellectual 
capabilities of an infant, they seem to lose sight of his animal 
nature. A proper supply of well selected, well prepared food, is 
almost as essential to health as pure air, and from the more deli- 
cate organization of females, more important to them than to 
men. I am satisfied that our whole dietetic system is faulty ; that 
it is fearfully wasteful of the good gifts of Providence is generally 
conceded, and any one who looks into the matter, will be as much 
struck with the incongruous, indigestible character of our meals, 
as with the unhealthful rapidity with which they are too often 
dispatched. I say this, claiming, nevertheless, that the tables of 
many families among us, and of many of our hotels, are inferior 
to none, both as to the selection and preparation of their viands, 
but I would still contend, that the diet of our people at large is 
very far from being what it should be. 

Improvement, however, is being made in this respect also, and 
the importance of a really good, generous diet for the growth of 
healthy mothers, may be soon as fully appreciated, as that of air 
and exercise. We even now hear of schools, where instruction is 
given in the " art of cooking," an art which, if better understood 
among us, would save us not only money, but much dyspeptic 
misery. Were the demands of the body for proper, easily assimi- 
lated food, better supplied during their youth, our young girls 
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would be better able to combat the deteriorating influence of our 
present system of mental education for them. When we take 
into consideration the severe drain which excited and protracted 
mental exertion makes upon the bodily powers, the extent to 
which the active, overstimulated mind gnaws into the very heart 
of an enfeebled body, chained to earth, perhaps, by the bonds of 
inherited and acquired disease, can we wonder that so many girls 
lay the foundation of a long train of nervous maladies at school, 
whose effect they are to bitterly realize in after life ? It is impos- 
sible to speak too strongly upon this point. They have generally 
more active minds than boys ; with them the emotional element 
is always a stronger mainspring of action than the reflective; 
and their ambition to study and excel is strong enough, without 
bringing to bear upon it the stimuli of the " class system," and 
all those incentives to mental exertion, which, borrowed from our 
universities, may be sometimes necessary for the sluggish natures 
of boys, but are rarely proper for the opposite sex. 

Consider for a moment, gentlemen, this great, and, I am sorry 
to say, growing evil. Think that not only here, but all over this 
land, there are schools for girls, within whose walls the spirit of 
emulation is favored to " the top of its bent," and pushed to the 
most destructive ultimate consequences. Study is added to study. 
Classical and scientific difficulties of every sort, are with eager 
haste thrust forward by teachers, to be grappled with and over- 
come by equally eager aspirants for distinction. Mental exertion, 
beyond the regulated hours of school, is not repressed as it should 
be with judicious hand, but encouraged and stimulated in every 
way; and then she who, at the end, wins the prize of all this un- 
natural toil, is held up as an object of admiration and imitation; 
no matter whether her acquirements are likely to be of use for the 
duties of after life ; no matter whether their attainment has 
involved a total inability to fulfill them, that upon her cheek burns 
the hectic, baleful fire of premature decay, that she is but a wreck 
of her former self, one whose whole mental and physical vitality 
has been exhausted, by this most injudicious, hasty preparation 
for a strife yet to come. Is this exaggerating ? Will you deem 
this too a sketch of fancy ? Consult the long list of studies of 
many " Young Ladies' Schools I" attend an " Annual Examina- 
tion !" Note, among the anxious faces before you, the number 
that bear traces of mental over exertion ; scrutinize with profiessonal 
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eye the evidences of an unnatural mental and physical precocity, 
carrying with it the elements of decay. How many are there that 
shall "faint by the way side," and to whom "death will brino- 
surcease 4>f toil ere half their course be run." I do not deem this 
exaggerated ; I think it fortunate indeed for many of those who 
have been subjected to such a system, if they be not called upon 
to bear the heavier burdens of life, if affluence permit them to place 
many upon the shoulders of others. No! Classical lore, the 
legends of past centuries, the story of past years, are pleasant, 
useful additions to our stock of knowledge, but if studied at the 
sacrifice of health, or to the exclusion and neglect of attention to 
the common-place, every day working knowledge which all may 
come sorely to need, I cannot regard them as essential. Any 
young woman in this land may look forward to the opportunity 
of dignifying the highest position within reach of her sex, and 
that position should be second to none in real influence. Far be 
it from me to deny her the advantages of a " finished education," 
so called, but let her not dream that such an education, in the 
true sense of the term, can be attained by the unnatural over 
mental exertion of a few short years, nor that she has any right, 
in the pursuit of it, to neglect her duties as 'a daughter at home, 
even though urged to such a course by her parents themselves. 
By " Line upon line, precept upon precept," must a true womanly 
education be formed, the lessons of life's experience added to the 
acquirements of youth, but leaving no duty overlooked, no law of 
her mental and physical well being knowingly violated. One 
question more. Putting out of the question the influence of diet, 
air, exercise, and education, how many shattered constitutions 
are due to a flagrant criminal violation of the first laws of a 
woman's physical well being? Sad indeed must be our moral 
degeneracy, if we can regard with indifference the alarming in- 
crease of what may be termed semi-legalized infanticide among us. 
Aside from the political consequences involved by one race, relig- 
ion, and people, systematically checking its own natural increase 
in a country recognizing almost universal suffrage, the effect upon 
the health of mothers must be dreadful. How dreadful this 
effect really is, you, of all others, best know. Still I will not 
dwell upon this great evil, any more than upon many other defects 
in our present social system and education, upon which much 
might be written. I must crave your indulgence for the imper- 
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feet manner in which some few have been treated. I offer nothing 
as proven, settled and justified by long carefully elaborated col- 
umns of statistical figures. I have then to ask that my statements 
shall be regarded, to a certain extent, as interrogations, #r prom- 
ises rather, which, if found to be true, I must leave to older and 
abler logical architects than myself, content, if they shall be able 
to make use of them in forming a perfect and solid argument, 
whose arch shall be an opening upon the path of Reform. Before 
a different audience than the one I have the honor to address, I 
should hardly venture to ask such questions, or hazard such re- 
marks. They would probably be regarded as visionary, exag- 
gerated, and uncalled for. With your verdict as to their pres- 
ent propriety I am content, for I feel assured that fallacious, 
superficial appearances of public health, do not deceive you, that 
you fully appreciate the importance of watching every symptom 
of its decline, that you know well, that both disease and crime 
shun the light, and that you are the almost daily recipients of 
confessions of bodily and mental misery, from many a one, whom 
the world deems both well and happy, and I believe you feel 
that everything should be done to check the growing corruptions 
of our social life, to foster a right public sentiment, and to give 
our youth of both sexes, but especially our girls, the advantages 
of a truly good education, and to surround them with healthful 
influences. 

Born amid such surroundings, and the product of such an 
education, were the mothers of many of the great men who dig- 
nify our history. From those mothers they early learned to love 
honor and truth, to detest deceit and false pretence, and with 
undaunted front to face any danger in the cause of right and 
justice. Home influence, whose silent but strong force can never 
be entirely subdued, was once most powerful in our midst, and 
for good, and may not imagination picture the action of some 
subtle agent, bringing out clear and distinct upon every glorious 
page of our country's history, between every line of the record, 
whether written by the pen of the statesman or scholar, or carv- 
ed with the soldier's sword, the traces of woman's hand, the 
words of encouragement, of counsel, of sympathy, the influence of 
the mother, the wife, and the sister. That influence woman 
should exert now. From every home it should go forth, to 
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menace with its glittering sword of parity and truth, the en- 
croachments of vice and luxury. Never have we needed it 
more. 

Standing, as we do, upon the threshold of a new National life, 
looking forward to a glorious future, it becomes us to see to it 
well that the " rod of Empire " is swayed by no feeble or un- 
worthy hands. If through violation of physical and moral laws, 
bringing degeneration and effeminacy upon the race, the sceptre 
shall slip from our grasp, believe me, God will not hold us guilt- 
less if we have spoken no word of warning. 
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Proplylaiis, as it relates to Phthisis Pnlmonalis. 

PR^ECCUPARE potius quam sanare. 
RUSSELL PRIZE ESSAY. 

BY GEORGE W. BURKE, M. D., OP MIDDLETOWN. 



Among the many agencies that have tended to the improvement 
of our knowledge of disease and its correct treatment, the science 
of chemistry and the revelations of the microscope hold an im- 
portant place. By the former, the elements which enter into the 
consti'uction of the different parts of the human system, are 
defined with the greatest exactness, and the quantity of those 
elements, as they pass from the body in the various excretions, 
are registered with a minuteness and accuracy which leave no 
room for doubt. By the latter, all the irregular forms of patho- 
logical development, as well as the molecular arrangement of the 
healthy tissues, are brought to view, and the changes produced by 
disease in its different stages, submitted to the most careful ocular 
inspection. That these agencies should agree in the evidence they 
furnish, is perhaps not remarkable, seeing the perfection to which 
both of them have arrived, and the nume''ous tests which have 
been made of their accuracy and power. The application of these 
results to the treatment of disease has constituted one of the 
greatest triumphs of medicine, and in many instances has estab- 
lished a rational and successful practice for one which had been 
mostly empirical. And yet, with all that has been done, we seem 
to be only on the threshold of our investigations ; the sufferings 
of humanity, and our frequent failures to afford relief, demand the 
most laborious research and extended inquiry. While much has 
been accomplished in shortening the duration of disease, in the 
alleviation of pain during surgical operations, and in the recovery 
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of some of the most hopeless cases, comparatively little progress 
has been made in preventing many of our most formidable 
maladies, — foremost among which stands tubercular consumption. 

When we consider that according to mortuary statistics, the 
number of deaths from this disease is greater than from any 
other, and in some sections reaches one-fifth of the aggregate, it 
will be seen that any course that furnishes a reasonable hope 
of its prevention or arrest in its early stages, will be an essential 
improvement in our practice, and a lasting beuefit to mankind. 

What is phthisis ? 

In the discussion of this difficult subject it is highly important 
that we commence with well defined views of the true nature of 
this affection, that our deductions may bear the impress of 
rationality, and stand the final and sure test of experience. 
Whatever opinions we may entertain as to its hereditary trans- 
mission, we must all admit that it is a disease of faulty assimila- 
tion, and imperfect development, which continually tends to its 
own reproduction ; and that, when once fairly seated in the system, 
having passed on to the stage of softening and expectoration, 
death is the rule, and recovery only the exception. 

The symptoms of this disease have generally been described by 
authors as slight aching pains in some part of the chest, attended 
with a short, dry cough, increased on muscular exertion, — short- 
ness and uneasiness of respiration with a sense of tightness, and 
inability to make a deep inspiration. After these become more 
conspicuous, febrile irritation in the evening, with greater fre- 
quency of pulse, night-sweats and profuse expectoration, with 
occasional hemorrhage, follow. As one of the consequences of 
the foregoing train of symptoms, emaciation is mentioned, which 
becomes more evident as the ' cough progresses, and finally, 
colliquative diarrhea increases the waste beyond the possibility of 
repair. 

But this assemblage and order of symptoms is not alike in all 
cases. Where the strumous diathesis is hereditary and strongly 
marked, this description may be sufficiently correct, but there is a 
large class, and perhaps a majority, where the first external 
evidence of disease is emaciation or slight loss of flesh, preceding 
the cough or unpleasant feelings in the chest, and indicative of 
that retrograde metamorphosis which is the essential element of 
phthisis. The composition of the blood, from which all the tissues 
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derive the material necessary for their repair, is changed, and the 
products of digestion are no longer carried on to the reproduction 
of healthy organized cells, but left in an imperfect state to become 
sources of irritation in the most delicate structures of the system. 
But behind the loss of flesh and antecedent to all these symptoms 
lie the true causes, which a careful examination into the previous 
history of the patient will generally detect. The circumstances 
of life which produce the greatest anxiety, — excessive mental 
labor or indulgence of the passions ; deficiency of sleep and proper 
food — indeed, all those causes which tend to depression of the 
nervous system, may be cited as precedent in these cases to the 
physical signs of consumption. An analysis of the urine in this 
early stage shows an increased amount of phosphates, the products 
of wasted nervous tissue, and the debility and languor which 
accompany the loss of flesh, add further evidence of the extent of 
this unrepaired waste. 

There would then seem to be two classes of subjects to this 
fatal disease : — the one, where a scrofulous taint, derived from the 
parent, already exists, which needs only the slightest cause to 
ensure its development, and which the highest and most rational 
caution can hardly prevent ; — the other, where a combination of 
depressing agencies, operating primarily on the nervous system, 
bring down the patient to that state where tuberculous matter is 
deposited, and under the same influences travels on to its legiti- 
mate and necessary termination. Additional evidence of the cor- 
rectness of this classification is found in the fact, that inasmuch as 
many phthisical patients die at an early age unmarried, much 
phthisis must spring up in each generation, independent of parent- 
age. It also follows, that if the agencies before mentioned can 
bring a system ordinarily healthy into a cachectic state, so that 
tubercle will be deposited, the same agencies will & fortiori, pro- 
duce the most rapid effects upon one previously predisposed to 
the disease. 

In view of these facts, it would seem to be a rational conclusion 
that phthisis pulmonalis should be regarded as a systemic rather 
than a local disease, and that debility and vital declension exist 
before any local symptoms are sufficiently manifest to give it a 
character and a name. 

What occupations furnish the greatest number of cases of 
phthisis ? 
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For the knowledge we have on this part of our subject, we are 
dependent on statistics, prepared at various hospitals, and returns 
made to registrars appointed for that purpose. And while refer- 
ring to these, we may as well say that any direct deductions 
drawn from the numbers there presented, are at the best very 
fallacious. Great discrepancies, for instance, exist as to the rela- 
tive number of males and females affected with this disease, in 
some place the females, and in others the males predominating. 
No allowance seems to be made for the character of the population 
where these hospitals are located, or the comparative freedom 
with which men and women would make application for admis- 
sion. So with regard to the returns in the hands of the registrars, 
there is a great liability to error. In the first place, it is impossi- 
ble to get from attending physicians full returns of deaths ; in the 
next place, a part of the returns are made by ignorant quacks, 
whose correctness of diagnosis may well be doubted ; and lastly, 
many cases of membranous disease of the pulmonary apparatus 
are returned and classed under the general head of consumption, 
thus making the summary anything but reliable. 

Dr. Pollock, whose opportunities for investigating this subject 
have been very extensive, has carefully tabulated the results of 
six hundred and fifty-two cases under his supervision at the 
" Hospital for Consumption and Diseases of the Chest," in the 
course of which it appears that ninety-five cases occurred in ser- 
vants, forty-five in laborers, four in hairdressers, and one in a 
butcher. When we consider that the number of persons engaged 
as servants and laborers far exceeds that of hairdressers and 
butchers, it is evident that no direct conclusion as to the compara- 
tive immunity of the latter classes can be drawn from these 
figures. But in comparing the number of bakers with that of 
butchers, a very significant fact is obtained. While in any given 
community the number engaged in the former occupation is 
actually less than that of the latter, six bakers appear in this table, 
and only one butcher. This ratio is theoretically correct, for 
while bakers are engaged in a dusty in-door occupation, subjected 
at times to great artificial heat, in comparatively close rooms, and 
by their very business led to use chiefly a farinacious diet, butchers 
are remarkably supplied with animal food, their shops are more 
open, their occupation requires daily driving about, whatever the 
weather may be ; and under the influence of this highly stimula- 
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ted nutrition, they are singularly exempt from phthisis or any 
chronic disease. Dr. Copeland says, " he would advise any one 
threatened with phthisis to become a butcher ; " and this opinion 
is not strange, when we consider the totally opposite conditions 
of emaciation and obesity that characterize the two. 

After all, the great fact appears that in-door and sedentary 
occupations furnish more than one half of the cases of phthisis, 
and that as far as the physical system is concerned, two causes 
operate strongly in the production of this disease, — want of fresh 
air, and diminution of the nutritive and excreting processes, by 
which the blood is left in a comparatively stagnant condition, 
containing much of the debris of the system, which, under a highly 
stimulated nutrition, would be thrown off. 

This condition of the blood is the preliminary stage of phthisis, 
in which the tuberculous element exists in the circulation, not 
having yet been separated in an appreciable form. It is the period 
in which phthisis is in a latent state, in which it is essentially a 
systemic disease, of which tubercle is the effect and not the cause. 
It is the period when the disease is most amenable to treatment ; 
when, if the patient acts wisely, the downward tendencies of the 
system may be checked, and a favorable result secured. 

What remedies have been most successful in the treatment of 
this disease? 

In order to have the most satisfactory data for our conclusions 
with regard to the prevention of phthisis, or its arrest in the pre- 
liminary stage, it will be necessary to examine briefly some of the 
principal remedies that have at times been successful in the 
treatment of the more advanced stage, and the method of their 
operation. Passing by the great majority of medicinal agents 
which have been recommended, and which, for the most part, can 
only be regarded as palliative, the two which have met with the 
greatest favor, and have been used the most extensively, are cod- 
liver oil and phosphorus, in a variety of compounds, under the 
name of the hypophosphites. Each of these remedies have been 
used with greater or less success in the treatment of phthisis, and 
numerous well-authenticated cases of complete recovery, in which 
one or both of these agents bore a conspicuous part, are now on 
record, while an additional number of cases of membranous dis- 
ease have been included to swell the list, and add to their merits. 
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Until the introduction of cod-liver oil, phthisis was often treated 
as a sthenic disease, and the opinions of Eberle on this subject 
may be adduced as illustrative of the general theory and practice 
that prevailed at that period. In his article on Phthisis Pulmona- 
lis, he says : " In the incipient stage of every variety of pulmonary 
consumption, our constant object should be to counteract the 
inflammatory diathesis of the system, and to remove all sources 
of irritation. The regimen must be strictly antiphlogistic. In 
general, vegetable and farinaceous diet, with milk, is the only 
proper nourishment for a patient laboring under incipient 
phthisis." Farther on, he advises bleeding and tartar emetic as 
appropriate remedies, and this too when he states that the depress- 
ing passions, and copious losses of blood, are among the ordinary 
exciting causes of the disease. 

The cod-liver oil had been for a long time used by the physi- 
cians of Northern Germany as a popular remedy in strumous 
affections, and was introduced into England about the commence- 
ment of the present century. It was not, however, until about 
thirty years since, that its decided efficacy in scrofula led to its 
employment in phthisis, soon after which it met with increasing 
favor, until it came to be regarded as a specific for this much 
dreaded and hitherto intractable disease. In 1849, Dr. C. J. B. 
Williams, of London, tells us that he " has taken notes of two 
hundred and thirty-four cases of phthisis, in which he has pre- 
scribed cod-liver oil, and that in two hundred and six of these 
cases its use has been followed by unequivocal improvement, 
varying in degree from the mitigation of distressing symptoms, 
up to an apparently complete restoration to health." In his con- 
clusion, he states, " as the result of extensive experience, confirmed 
by a rational consideration of its mode of action, that the pure 
fresh oil from the liver of the cod is more beneficial in the treat- 
ment of pulmonary consumption, than any agent, medicinal, 
dietetic, or regimenal, that has yet been employed." In a report 
of five hundred and forty-two cases treated by this remedy at the 
Brompton Hospital, it is stated that in eighteen per cent, the 
disease was entirely arrested, in sixty-three per cent, the symptoms 
improved, and in nineteen per cent, the disease went on unchecked ; 
while in considering the whole number treated in this Hospital, it 
was arrested in only five per cent., showing conclusively the great 
value of the oil in the treatment of this disease. 
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The evidence in favor of the hypophosphites is of the same 
remarkable character, and although the most diverse opinions with 
regard to their effects have been expressed by different practition- 
ers, the fact of their positive agency in the arrest of phthisis, is 
indisputable. This diversity of opinion, says Taylor, of Liver- 
pool, " mainly depends on the constitution of the salt used, — 
whether a hypophosphite, or a phosphite, or a phosphate more or 
less combined with a carbonate." Not having been prepared 
with scientific skill, or a due regard to their chemical tendencies, 
they are suffered to pass into the ultimate state of oxidation in 
which they cannot supply the want of nervous power in the sys- 
tem. To insure a beneficial effect, a pure hypophosphite should 
be used, so combined, that the ulterior changes may take place 
after the administration of the medicine, and the specific influence 
of the phosphorus upon the nervous tissue be secured. Churchill, 
to whom we are indebted for the most extensive observations on 
the action of these remedies, insists strongly on the necessity of 
their scientific preparation, and protests against the indiscriminate 
and empirical use of any or all of these compounds in the various 
stages of pulmonary disease, arguing correctly, that such a course 
indicates "a low state of medical observation." With regard to 
their effects, he says : " They increase nervous force, and are the 
most powerful hematogens, possessing all the therapeutic value of 
phosphorus, without the danger formerly attending its use." And 
further, he adds, "I regard them as prophylactic and curative in 
every stage of phthisis." Dr. Taylor, while not fully endorsing 
the views of Dr. Churchill, as to the universal value of the hypo- 
phosphites, says : "They remarkably sustain the vital power, and 
in the earlier stages, and before vital declension has become a 
constitutional power, controlling every organic function, they have 
an admirable effect, enabling the best known means to have 
increased remedial energy, and thus to effect many more cures 
than formerly." 

How these remedies operate, is an important question. And it 
is here that chemistry and microscopy, in their minutest details, 
agree with experimental research in arriving at the same conclu- 
sion. With regard to the oil, Dr. Williams, before referred to, 
says that it " proves serviceable in supplying the fat molecules 
which appear to be essential to healthy nutrition, as forming the 
nucleoli of the primary cells or rudiments of tissues." We 
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believe that it is now generally admitted that fat performs an 
important part in the process of nutrition, forming the central 
primary molecules of the elements of textures, and as the digestive 
organs in phthisis are in an enfeebled state, and incapable of 
transforming ordinary food into a proper form for supplying the 
blood with healthy material, that the oil, by its great divisibility, 
highly nutritious qualities, and ready assimilation, is best adapted 
for this purpose. 

The immediate action of the hypophosphites may, we think, be 
satisfactorily explained by referring to the fact that the healthy 
brain and nerves of the adult contain nearly two percent, of phos- 
phorus, and that phosphate of lime is absolutely essential to the 
construction of tissue. It will also be remembered, that nervous 
activity depends very much upon the amount of this material in 
the nervous system, and that as the result of grea.t mental effort, 
as in the case of clergymen at stated intervals, and lawyers about 
turn time, the amount of phosphates in the urine is abnormally 
increased. Professor Draper, writing before the general use ol 
the hypophosphites, says, " Phosphorus in the form of phosphoric 
acid and phosphate of lime and magnesia, exists in the blood ; but 
in the blood-cells there is six times as much as there is in the 
plasma, and as phosphorus is required as an element of the phos- 
phorized oils in the nervous system, it is inferred that the blood- 
cells have a direct functional relation to that system." 

When we remember that in phthisis, comparatively large quan- 
tities of the alkaline phosphates escape in the various excretions, 
we are not surprised to find that the hypophosphites exert a de- 
cidedly stimulating and beneficial influence in such an atonic 
condition. Supplying, as they do, in a proper form the material 
for reparation of the weakened tissue, and accompanied by a 
'nutritious diet, the happy results of their scientific administration 
cannot be doubted. 

Having thus briefly examined the conditions existing in this dis- 
ease, and the remedies that have been most successful in its treat- 
ment, it remains for us to inquire what are the most rational 
means for its prevention or arrest. 

It must be evident that any system of prophylaxis, to be really 
valuable, must admit of the widest application, so that a majority 
of those who are threatened with this terrible malady may be able 
to avail themselves of its benefits. It is of very little use to pre- 

4 
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scribe port wine and boiled chickens where the daily wages can 
scarcely furnish the plainest necessaries of life, nor to order a sea- 
voyage or a trip to the western prairies, where the patient has not 
even the means for a carriage-drive at home. But directions may 
be given which can be followed, and it becomes the duty of the 
Profession, more than ever, to become the educators of the peo- 
ple in this respect, and to endeavor to convince them that social 
reforms and hygienic measures are of vastly greater importance 
than any specific topical medication. Parents, whose children in- 
herit a strumous diathesis, should be warned against allowing the 
intellect to be cultivated at the expense of the physical health, and 
urged to select such occupations for them as will require a large 
amount of exercise in the open air. Particular attention fehould 
be paid to muscular development, a liberal and nutritious diet 
allowed, and regularity in all the functions of the body enjoined. 
They should be taught that the voluntary reproduction of this dis- 
ease, or a failure to use proper means for its prevention, is a crime 
against their posterity, and so far as can be advised with prudence, 
intermarriages of persons who are thus predisposed, should be 
discountenanced. 

The same general principles are applicable to the second class of 
subjects, although at a much later period. "When we revert to 
the fact that emaciation and loss of nervous power are generally 
to be observed before any serious or fatal leison has taken place, 
and that these are often associated with close confinement to 
sedentary employments, want of fresh air, excessive mental 
labor, and other kindred depressing agencies, the importance of 
ordering an immediate and radical change of occupation will be 
clearly manifest. If we can succeed thus early in inducing the 
patient to embrace our views, and cheerfully follow our advice, we 
shall have accomplished the first and most important part of our' 
plan. For it is evident that if medicinal agents are necessary, we 
shall succeed much better with them if the circumstances, which 
have tended to the production of disease, are removed. 

The next thing is to have the employment so entirely different 
as to supply new trains of thought, and divert as much as possi- 
ble the mind from dwelling upon those subjects which have been 
associated with the degradation of the vital powers. In connec- 
tion with this, and closely dependent upon it, is the improvement 
of the nutritive function, so essential to the production of healthy 
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blood, and the consequent reparation of the wasted tissues. No 
better change can be devised for the diligent student, worn down 
by continuous mental effort, living in a close atmosphere, and de- 
priving himself of the necessary amount of sleep until his enfeebled 
system craves but little food, and digests that little imperfectly, 
than to place him upon a farm, with the understanding that he 
shall wholly give up study for at least one year, and devote him- 
self to the different kinds of labor required in his new position. 
It will not be long before the appetite will return — the flesh im- 
prove in weight and hardness, and, perhaps, finally convinced that 
his life has been in danger, he may be induced to preserve- his 
health and usefulness by permanently following his new occupa- 
tion, — leaving others, who are physically better endowed, to fill 
the literary position to which he had aspired. Doubtless most 
physicians of even a few years' experience can recall cases where 
a blind persistence in a studious life has hurried the patient to an 
early grave ; and others, where a judicious course of the kind 
stated has been productive of the best results to the patient, 
though at the sacrifice of the hopes and aims of his early life. 

In many instances the complete change of occupation and mode 
of living, without the use of medicinal agents, will arrest the dis- 
ease. The following cases are in point : 

O. C, aged 25, married, by trade a rule-maker, was taken with 
symptoms of phthisis in the summer of 1855. He pursued his 
work not only by day, but brought it home in the evening and 
applied himself closely to it. He was emaciated, low spirited, had 
cough, and but little appetite. He was obliged to give up work, 
and received medical treatment with only temporary relief. In 
the autumn he grew worse, and on his wife becoming sick, gave 
up entirely, and supposed he must die. At this time a relative 
from the country visited him, and by my advice took him home, — 
induced him to go out with a dog and gun for a few days, and as 
he became stronger, furnished him with a horse and wagon, and a 
small stock of goods, with which he went about the country as a 
peddler. He soon improved, gained in flesh — his cough left him, 
and during the past few years I have seen him many times pur- 
suing the same business through some of the severest weather, 
and with much less clothing than seemed necessary for comfort. 

W. M., aged 18, student, of excellent habits, regular in his food, 
digestion and exercise, came to me for advice in January, 1864. 
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He has naturally a small frame, and for the last year had rather 
lost flesh, weighing but ninety pounds. He had a very slow 
pulse, cold hands and' feet, deficient appetite and sleep, and a 
slight cough. His mother died of phthisis about six years since. 
He was advised to leave College at once, to give up the idea of 
study for a year, and in the spring to find some farmer who would 
board him for his work. He left his studies, increased his exer- 
cise, and was treated with appropriate remedies until March, but 
with only slight amendment. At that time he left home for a 
place five miles in the country, and went to farming with as much 
diligence and zeal, as if it were the business of his choice. For a 
month or so there was not much change, but during the summer 
he improved finely, had a vigorous appetite, and is now (March, 
1865) a robust, healthy young man, weighs one hundred and 
eighteen pounds, and is free from all appearance of phthisis. 

The foregoing cases are only used as illustrations of the general 
principle of change of occupation. It must of course be left to 
the judgment of the medical adviser in any particular case, to say 
what that change should be ; but it should be made the first requi- 
site, and the basis of all remedial measures. 

Where the means of the patient will allow, a removal to a more 
mild and equable temperature will be a useful and pleasant auxil- 
iary, but this alone is not sufficient. Climate, in itself, exerts no 
direct agency in arresting phthisis, but merely favors this result by 
affording a better opportunity for daily exercise, and free expan- 
sion of the lungs in the open air. The enervating influence of a 
state of idleness, especially in a congregation of invalids, can 
hardly be over-estimated. Business, sufficient to occujny the mind 
pleasantly, should be enjoined, which, with the exhilarating im- 
pressions produced by new scenery and associations, will prove of 
great advantage. 

After what has been said of the nature of phthisis, and the 
character of the remedies that have proved most successful, the 
deductions with regard to diet, and medicine when necessary, will 
be sufficiently obvious. It may, however, be remarked, that in 
addition to the best diet, diffusible stimuli, as wine, ale, &c, used 
regularly with the food, will often be found beneficial in promoting 
nutrition. These, however, should be only subsidiary to alimen- 
tation, to stimulate and assist the enfeebled organs in the process 
of assimilation.'' 
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The subject of marriage, in its relations to the propagation or 
gradual abatement of this disease, offers a wide field for investi- 
gation, but it is not believed that the public at large are sufficiently 
educated in physiology to accept or follow the views which might 
justly be presented. 

After all that we can do, there will be many cases wholly be- 
yond the reach of the most correct hygienic measures, or the most 
skillful medication, — cases of intrinsic tendency to degeneration 
and decay, — cases of mental and moral incapacity to comprehend, 
or to follow a proper course for recovery, and many more whose 
inevitable circumstances and surroundings render them hopeless. 

But if we can with watchful eyes detect the early approach of 
this insidious disease, — if we can persuade its unwary subject to 
adopt an occupation suited to his physical necessities, — if we can 
see health and vigor restored to even a few who would otherwise 
pass into a premature grave, — we shall have cause to be satisfied 
with our unpretending advice, and to accept with greater faith 
than ever the homely adage, " Prevention is better than cure." 



ARTICLE IX. 

SPECIFICS. 

BT ELISHA B. NTE, M. D., OF MIDDLETOWN. 

Read before the Middlesex County Medical Society, April, 1865. 



In each of the several departments of Nature, the slightest 
study suffices to reveal the fact that it is made up of comparatively 
a few simples or elements, and that the vast variety and extent 
which it exhibits, result from varied and less or more complex 
combinations. Indeed, the existence of these simples would seem 
to derive its importance, if not exclusively, yet mainly, from their 
relation to higher and more important types embraced in the 
class. 

AgaiD, if regard be had to the different kingdoms of Nature in 
their relation to each other, we find the same general law obtains. 
Thus not only do a few metals, earths, etc., in their varied combi- 
nations, make up the world of beauty or utility embraced in the 
inorganic kingdom, or those lowest of all forms of organic exist- 
ence, the infusoria, find, so far as appears, no so important function 
as contributing to the existence of the higher types, the finny 
tribes, or insects to that of birds, bat each lower kingdom con- 
tributes to the creation or maintenance of a higher. The earth is 
essential to the existence of the vegetable, and this to the animal, 
and this again, and all minister, directly or indirectly, to the wants 
of the highest order of terrestrial existence — man. 

Of the various relations which man sustains to the creations 
below him, that which more especially invites the study of medi- 
cal men, is that from these creations are derived what are techni- 
cally known as the Materia Alimentaria and the Materia Medica. 
Leaving out of the account those articles which are simply 
alimentary, what is the lesson to be drawn from the peculiar and 
varied effects of medicinal articles upon the human system? 
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Among those already known, we have different groups or classes 
which act determinately and certainly, each upon one or more of 
the different organs or systems which make up the human body ; 
nay, more, each one of a class acting upon a particular division of 
the human system, acts either upon a particular portion of it, or 
in a peculiar manner ; for example, among the cathartics, some act 
especially on the large intestines, others on the upper portion of 
the tube, and others again upon organs connected with it. Or to 
take a class which still more strikingly illustrates this truth — the 
cerebro-spinants, or narcotics — some produce convulsive action, 
others paralyze, others benumb, and still others produce tremor ; 
some cause contraction of the pupil, others dilate it. Indeed, so 
varied are the effects of agents of this class, that modern authors 
divide them into ten different orders, which are again subdivided, 
and numerous as is this class, each individual, while possessing 
powers which determine its position in a classified materia 
medica, acts specifically different from every other one of its 
class. 

Now in all other departments of Nature, where one substance 
is capable of acting upon another, such capability seems to be 
bestowed for accomplishing one or more specific purposes ; and 
further, the higher in the scale of being, the object on which this 
power acts, the more desirable and important the end for which it 
is exerted. So numerous, so striking, and so important are the 
examples of it, that it is a universally accepted law, that a power 
in Nature implies use. The argument then a priori is, that the 
pecular and specific powers with which the different substances 
constituting the present and future materia medica are endowed, 
are for peculiar and specific purposes. To assert the contrary is 
to assume the position that in this department alone, Nature 
anomalously reveals herself in a way the most striking, and ap- 
parently most suggestive, but really most meaningless ; and this, 
too, where the object to which these powers are directed, that is, 
man, occupies in the scale of being, whether we regard his rela- 
tions or his functions, a position infinitely above that of the world 
around him. 

There being, so far as appears, no other use to which these 
powers can be applied, the inference then would be that they are 
designed to relieve morbid states of the human system ; and that 
for the same reason that diuretics, cathartics, and so forth, are 
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useful as such, the peculiar and specific effects of each are designed 
by Nature for, and adapted to, the relief of specific morbid states. 
In actual practice, however, while a few medicines are exhibited 
as specifics, they are usually employed for their general effects ; 
in other words, to relieve the effects of disease rather than to 
neutralize the disease itself. For confirmation of this statement 
we may refer to the class denominated zymotic, in which are em- 
braced most of the grave acute diseases we are called upon to 
treat. Of the cathartics, diaphoretics, stimulants, tonics, etc., 
which are given, none are expected to remove or neutralize the 
morbific agent or morbid state upon which the disease depends, 
but rather the morbid state produced by it. 

But the question we have thus far considered speculatively, 
should receive some elucidation from experience ; a real progress 
implying, if the view we are taking be correct, an increase of 
specifics, as well as improved modes of general medication ; and 
such would appear to be the fact. Less than half a century since 
our specifics were mercury for syphilis, balsam of copaiba for 
gonorrhea, sulphur for scabies, and cinchona for intermittent 
fever. Now the nitrate of silver may as justly lay claim to the 
distinction as a remedy for the various inflammations of the mucous 
membrane lining the intestinal tube. Whisky, and perhaps other 
alcoholic liquors, for the bite of venomous snakes, and the sarra- 
cenia purpurea or pitcher-plant, in variola, bid fair to secure the 
same character. Quinine also, while maintaining its preeminence 
as a remedy for intermittents, is coming to be regarded as the 
remedy for all fevers of miasmatic origin. In certain forms of 
typhus also, given in large doses, it mitigates every symptom in a 
most wonderful and peculiar manner, changing it, in a few hours, 
from a severe and threatening, to a mild and manageable form. 
The tincture of the sesquichloride of iron seems to have operated 
with striking efficacy in acute erysipelas, given in that stage of 
the disease when the pyroxical state is such as, on general medical 
principles, all chalybeates would be contra-indicated. Opium and 
its salts in unusually large doses, have within a few years effected 
most remarkable cures of that truly formidable and, oftener than 
otherwise, fatal disease, puerperal peritonitis. The same articles, 
opium and its salts, and perhaps chloroform in delirium tremens, 
as well as actea racemosa in chorea, may also be cited. Again, as 
sustaining the view we are taking, reference may be made to the 
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numerous cases recently reported in medical journals, showing 
that opium and belladonna, although both narcotics, possess powers 
which make each antidotal to poisonous doses of the other. 

As the older so-called specifics do not always cure, so in the 
cases we have cited, we do not claim that the articles named 
always cure every case included under the name of the disease for 
which they are used as specifics ; nor is it necessary to our purpose 
that they should. It is enough that they are generally successful, 
and that they operate by other powers than those that determine 
their place in a classified materia medica ; in other words, operate 
specifically rather than by their general impression on the system. 
As to the articles cited, operating in the manner indicated, we 
think there can be no question, excepting perhaps, in the cases of 
opium or its proximate principle, and chloroform. A little exami- 
nation, however, will, we think, suffice to show that they cannot 
be regarded as exceptions. In the few cases where opium and 
morphine have failed to relieve delirium tremens, although the 
article had been given in full and repeated doses, for from thirty- 
six to forty-eight hours, we have more than once seen chloroform 
in does even so small as ten drops promptly arrest the disease, (the 
dose of the article according to the United States Dispensatory 
being from sixty to eighty drops;) but if the disease was to be 
cured by virtue of an anti-irritant or soporific power simply, the 
full dose of the opiate should have been the efficient remedy, rather 
than the small doses of chloroform. 

A few years since the medical journals contained accounts of 
the successful use of half-ounce doses of tincture of stramonium 
in puerpural convulsions ; and of the like success with the same 
doses of digitalis in delirium tremens. Now here we find old 
articles indeed, but exhibited in does which would have been before 
regarded as dangerous, if not fatal ; and one of them at least, the 
stramonium, for a disease which would not be suggested from the 
ordinary physiological effects of the article on the animal economy. 
But if the accounts can be relied upon, they not only did not pro- 
duce any injurious effects, but relieved the patients cito tuto et 
jucxmde. Perhaps these articles are destined ultimately to achieve 
a character that shall entitle them to be regarded as specifics in 
the sense in which we here use the term, for the respective diseases 
for the cure of which they were given, as well as for others. 
Whether so or not, the facts, as such, are valuable, and we will 
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remark, iu passing, are suggestive of the query whether, in cere- 
bral diseases, which as a class are little amenable to any recognized 
system of treatment, we are not to look for greater success in 
treating them, in the use of articles of the materia medica having 
a special physiological relation to the brain, and in doses which 
seem to be, and perhaps in other cases would be, dangerous. 

This cursory glance at the teachings of Nature and of medical 
experience, we think, gives plausability, at least, to the idea that 
in the future as in the past, real progress in pathology and thera- 
peutics will lead to an increase of specific remedies ; or more 
broadly stated, that a (doubtlessly unattainable) perfect system, 
would involve a complete system of specifics. If, however, we 
may seem to have drawn from the premises a conclusion unwar- 
ranted, all will, we think, assent to the leading idea aimed at, that 
future stud} r and future experience will lead to more defmiteness 
and certainty, both in principle and practice. 

A comparison of the present state of medicine with a not remote 
past, justifies the expectation of still nobler triumphs than what 
have already been achieved, numerous and important as they are. 
Many of the old methods of treating disease were obviously the 
whimsies of the imagination, rather than the suggestions of sober 
judgment and experience. It is less than two centuries since a 
king of England, in his last sickness, around whose bedside were 
gathered all the medical men of note in London, was treated with 
" hot iron applied to the head," and " a loathsome volatile salt, 
extracted from human sculls, forced into his mouth." It is since 
the birth of thousands now living, that scarlatina and rubeola 
were first discovered to be not one and the same disease. These 
facts, and others of similar import, which might be cited, are 
sufficient to show that medicine is a progressive science. Never 
indeed has it been more so than now. Chemical researches are 
constantly bringing forth new and important compounds from the 
mineral kingdom. The vegetable world, which seems to be the 
most prolific source of supply to our materia medica, and which 
embraces, according to the estimate of Humboldt, not less than 
two hundred thousand different plants, is destined to enlarge im- 
mensely our already copious list of remedial agents New uses ot 
old remedies are constantly being discovered also. The rapidly 
accumulating and recorded experience of medical men throughout 
the globe, and which as yet may seem of little practical use, is to 
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be the source and foundation of inductions which shall render the 
subject of disease better understood, and the treatment more cer- 
tain and successful. If, in the case of chemical poisons accidentally 
introduced within the system, chemistry supplies the means of 
rendering such poisons harmless, perhaps future researches may 
not only reveal the fact that most diseases are but poisons intro- 
duced into, or generated in the system, but by a chemistry at 
present too subtle to be cognizable by us, may supply the anti- 
dotes. 

This train of thought naturally suggests the subject of prophy- 
lactics. The positive agents of this class are vaccinia for variola, 
and perhaps cinchona or its proximate principles for miasmatic 
diseases. The question as to the prophylactic power of belladonna 
for scarlatina, we believe, remains unsettled. Considering the 
abundant provision of Nature for the cure of diseases, it would 
be somewhat strange if, aside from those of a hygienic nature, 
the number of agents capable of preventing them, should be 
limited to one or two. Farther investigations in this direction 
might not be without important results. 

From the power which our science, imperfect as it is, furnishes 
us for the mitigation of human suffering, and the prolongation of 
human life, and the still greater triumphs which its future promises, 
we may draw adequate motives to its faithful prosecution, and 
effort for its improvement. If the decree of Infinite Wisdom is 
that the power provided for the cure of disease, to be available, 
must be studied, it is in the exercise of the noble faculties bestowed 
on man in the prosecution of this study, that he best illustrates 
the beneficence of the Creator, and most exalts himself. 



ARTICLE X. 

REPORT OF TWO CASES OF STRANGULATED HERNIA. 

BY CHARLES M. CAELETON, M. D., OP NORWICH, CONN. 

Read before the Connecticut Medical Society, May 25th, 1865. 



CASE I. 

Mrs. N. C, aged 41, wife of a respectable farmer in Montville, 
Connecticut, states that in April, 1862, she attempted to get into a 
wagon ; the horse started when she had one foot on the wheel and 
the other in the wagon ; she saved herself from being thrown, but 
experienced a severe strain low down in the left groin. 

She was merely troubled with weakness in the part, until 
April, 1864, when she was attacked, as she supposed, with bilious 
colic, and used some domestic remedies for its relief. These fail- 
ing, she called in my friend, Dr. Perkins, of Montville, who dis- 
covered a small femoral hernia, which he reduced, giving her im- 
mediate relief. She resumed her work in a few days. 

The trouble returned twice during the succeeding summer, and 
again on the 20th of November, and was each time relieved by 
Dr. Perkins. 

On the morning of the 26th of November, 1864, the hernia 
came down again. Dr. Perkins was called, and during the day 
made several unsuccessful attempts to reduce it. On the follow- 
ing evening I was summoned to reduce it by operation. 

The case vjresented the usual symptoms of strangulation, which 
it is not necessary that I should here enumerate. 

I immediately etherized the patient, and then made my exami- 
nation. 

I found a femoral hernia on the left side, about the size of a 
pullet's egg. 

After satisfying myself that it could not be reduced by taxis, 
assisted by Dr. Perkins, I proceeded to operate by Gay's method. 
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After making my incision I found signs of a stricture in the sack. 
I therefore extended the incision, and completed the operation by 
the old method, opening the sack. The seat of the principal 
stricture was at Gimbernat's ligament, a few fibres of which 
being cut, the hernia was readily reduced, the sack being left out. 
The wound was closed by sutures, except a small portion which 
was most dependent, and a compress and bandage applied ; 
ordered Morphia? Aectatis, gr. ss., to be followed by a quarter of a 
grain every four hours, so long as there should be any pain. The 
diet to consist of gruels. 

29th, was quite comfortable ; pulse 86 ; tongue slightly coated, 
but moist ; skin moist and warm ; had had no dejection. The 
wound was healed, except the small corner left open, which was 
beginning to discharge a small amount of laudable pus. Re- 
moved the sutures ; ordered Oleum Ricini'oz. ss., with Morphia?, 

gr-i- 

I did not see her after this, as she lived at a distance from my 
office, but learned through Dr. Perkins, that the oil operated well, 
and that she made a good recovery from that time, resuming her 
work in less than two months. 

In this case the operation was performed about fifteen hours 
after the occurrence of strangulation. 

CASE II. 

F. C, aged 42, Overseer in Cotton Mills at Sprague, Conn., 
states that he had a congenital hernia, for which he wore a truss 
until three years old, when he was thought to be cured. At the 
age of seven years the hernia was reproduced while he was at 
play, and he was obliged to wear a truss for the next five years, 
after which time it caused him no further inconvenience until 
1857, when he left the mill, where he had worked since a boy, and 
went to farming. The moving of stone and other heavy work 
caused the hernia to reappear. He has been obliged to wear a 
truss from that time. In the spring of 1864, he returned to the 
mill, and while making some repairs, raising heavy timbers above 
his head, the hernia escaped from under the truss much increased 
in size. It has since been a source of constant trouble. 

In November, 1864, it became partially strangulated. Dr. 
Woodward, of Franklin, was called, and reduced it with much 
difficulty, after having etherized the patient. 
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On the 7th of December, he ate largely of mince pie, which 
gave him a diarrhoea, attended with much tormina and tenesmus. 

About seven o'clock, A. M., on the 8th, the hernia became 
strangulated again. Dr. Woodward was called, but being unable 
to reduce it, I was sent for to operate. I arrived at the house of 
the patient, which was eight miles from my office, between 9 and 
10 o'clock, P. M., of the same day. I found him presenting all 
the symptoms of strangulation in an aggravated degree. The 
hernia was a right oblique inguinal of about the size of my two 
fists. The operation was performed in the usual manner. On 
reaching the sack it was found to be of a very dark color, and 
evidently contained a large quantity of serum. The sack was 
opened, and the serum escaped, discovering the intestine of so 
dark a hue that we feared the operation would be of no avail. I 
divided the stricture, which was situated at the inner ring, and 
then waited to see the effect upon the intestine. This soon 
showed that it was possessed of sufficient vitality, by becoming 
mottled throughout its whole extent, with numerous small, narrow 
colored spots. It was then replaced, and the wound closed and 
dressed, as in the previous case, and the same treatment ordered. 
In this operation I was assisted by Dr. Woodward and Dr. 
Brewer, of Sprague. We estimated that the hernial sack con- 
tained about eighteen inches of intestine. 

December 10th, he was quite feverish; pulse 130; tongue 
coated and parched ; complained of persistent eructations of every- 
thing taken into the stomach, and of great pain and tenderness in 
the abdomen. There was no tympanitis. Ordered Seidlitz 
powder every six hours ; and to continue the morphine. 

12th, has taken four Seidlitz powders ; pulse 100 ; tongue 
coated but moist ; less pain and tenderness ; has had no dejection, 
but passes wind freely ; no eructations. The wound was healed. 
Removed the sutures. Ordered Oleum Ricini, oz. ss., with Mor- 
phine, gr. i. 

14th, has had three dejections; pulse 80 ; tongue moist; skin 
natural ; and he reports himself as every way comfortable. 

From this time he gradually recovered under the care of Dr. 
Woodward. 



ARTICLE XI. 

WET SHEET PACK IN SCARLATINA. 

BY E. W. MATHEWSON, M. D., OP DURHAM. 

(Continued from page 34, Medical Communications, for \%&i.) 

Read before the Middlesex County Medical Society, April, 1865. 



At our last Annual Meeting I read a paper on the Water 
Treatment of Scarlatina, particularly by the Wet Sheet Pack. I 
gave the views of Bateman, Currie, Gregory, Bell and Trousseau, 
on the value of the external application of cold water in this dis- 
ease, and also 'of Pereira and of C. J. B. Williams, on the great 
power of the Water Cure appliances, as used by Priessnitz and 
also of Dr. Carpenter, in his Human Physiology, who says, " The 
Wet Sheet, as used by Hydropathists, is one of the most power- 
ful of all diaphoretics Will be employed more extensively 

as a therapeutic agent, in proportion as the importance of acting 
on the skin, as an extensive collection of Grandulse comes to be 

better understood There is strong reason to believe that it 

will be found to be the most powerful means we possess for vari- 
ous specific diseases, which depend upon the presence of a ' defi- 
nite materia morbi in the blood.' " I then gave my own experi- 
ence with the use of the Wet Sheet Pack, in the ordinary form of 
Scarlatina. Since the publication of my Article, I have had an 
opportunity to try its effects in an epidemic, characterized by a 
strong determination to the gastro insestinal surfaces, manifested 
by vomiting and diarrhea, which continued one or two days, or 
until the effects of the wet sheet were obtained. In all of these 
cases it acted like a charm, bringing out a uniform scarlet on the 
surface, and relieving the unpleasant symptoms. 
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One of my own children had the disease in this form, with a 
diptheritic coating of the throat. One or two packs every twenty- 
four hours was used for several days — her mother staying with 
her nights and sponging her off with cold water as often as the 
heat of the surface was above natural. The sheets we used with- 
out local medication ; and although we had five other children 
almost constantly exposed, not one took the disease. This oc- 
curred in several other families, from which it appeared that the 
contagion was in some way destroyed by the packing ; this appar- 
ent effect was first noticed by my lamented wife. 

In one case a servant girl, 20 years old, had had the disease for 
ten days, and refused to have a physician. I was not sent for 
until her employer, a very intelligent lady, sent for me on her own 
account. I found her with a bad countenance, irregular pulse, 
constantly varying from 155 to 170 in a minute, constant vomiting, 
so that medication by the mouth was impracticable. I gave an 
unfavorable prognosis, in which all agreed. I told the lady the 
pack was the only means I had any confidence in, but if she died 
in spite of it, I should have outsiders to contend with ; and if she 
died without a trial of it, I should have my own conscience to con- 
tend with. They all readily agreed to a trial as proper ; always 
have done so when I proposed it. 

The effects of the pack were all that could be desired, and it 
was repeated several times by the patient's particular request, as 
they always do if the fever return, the relief is so great. These 
cases all recovered perfectly without the least sequel. I now feel 
perfect confidence to warrant the patients and their friends that 
no sequel shall follow a thorough use of the pack. I have now 
used the wet sheet in this disease more than fifty times, and every 
case has increased my confidence in its power to modify the cause 
of the disease. Used at the most restless period of the night, it 
calms excitement and causes quiet sleep in a few minutes ; re- 
duces the pulse from 20 to 30beats in a minute ; diminishes heat — 
and by its power to eliminate the poison through nature's chosen 
outlet from the system, removes the cause of excitement and com- 
plications. Any person who has an opportunity to smell the odor 
of the apartment at the unpacking, needs no further evidence that 
something has been eliminated from the patient. The wet sheet 
has all the sedative effect of the cold sponge, with a more sure 
reaction, and are additional eliminative effect on the disease. With 
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the use of this remedy, this disease, so much discarded by me in 
my practice, is now in a measure disarmed of its terrors. 

I jvill here add, that I have used the wet sheet in measles with 
the happiest effects, and have no doubt but that it will be found 
the great remedy in this disease, and also in Variola. 

For illustrated directions for the use of packing, the reader is 
referred to my former Article, to which this is a Supplement. 

5 



ARTICLE XII. 

REPORT ON DIPHTHERIA, 

AS IT PKEVAILED IN MADISON, OT., 1864. 
Read before the Middlesex County Meeting, April, 1865. 

BY E. W. MATHEWSON, M. D., OF DURHAM. 



In August last, during the great drouth, this disease attacked a 
child of Mr. John Dudley, living near the centre of the town of 
Madison, in a valley containing many marshes and streams of 
water, all of which were dry from the excessive drouth. In this 
family of five persons, but one, the childless widow, was left to 
tell the tale. From this focus the disease was conveyed to differ- 
ent localities, by watchers and others who visited the infected 
house ; these had the disease at their own homes, giving it to 
their families, while many living near, who were not exposed, 
escaped the disease. 

Henry Watrous was at Mr. Dudley's while a child was vomiting 
with the disease. He had the diphtheria at his father's house, in 
the valley of the Hammernassett, several miles distant, when six 
others took it, two of whom died. 

Mrs. Polly Dudley watched at Mr. Dudley's, had the disease at 
her own house on Summer Hill, several miles distant, and her 
daughter Katy took the disease and died. 

Mrs. Hopson also watched, had the disease at her own house 
nearly a mile distant, six of her children had it, one of whom 
died. 

Mrs. Maynard assisted in laying out one of the Dudley children, 
had the disease at her own house on Town Hill. 

Mr. William Stevens and wife were at Mr. Dudley's, both had 
the disease, also one of their children. The father and child died. 
Making in all, twenty-five well marked cases which could be 
traced to one source. 
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There were two other cases, numbers twenty-three and twenty- 
six, which could not be so distinctly traced. From these two 
proceeded three other cases, making all the well marked cases 
within several miles. There were as many more slight cases, of 
which no account has been taken, nearly all of which proceeded 
directly from the well marked cases. 

In cases where there was a single exposure to the contagion, 
the period of incubation was about five days ; in many of the 
cases the exposure lasted for days and weeks ; in these of course 
it is not possible to know what day the incubation commenced. 
One person might be in a susceptible condition one day, and not 
on another. While another person might not come into the proper 
condition for receiving the disease at any time during the expo- 
sure, and of course escape it altogether. Trousseau illustrates 
this liability to receive contagion one day and not another by the 
case of five hundred sheep in a fold. One has the rot, a disease 
similar to variola in man, in a fortnight a few others will be 
taken sick, and each day a few more for several months, although 
all were exposed alike, breathing the same air and pressing against 
the sick, wet with pus from the disease. 

In some cases in families where there were others under treat- 
ment, by a resort to the remedies in use for the other cases, the 
disease seemed to be kept at bay for a time, when by leaving 
off the remedies the disease would gather strength and make a 
bold attack. 

Of the thirty cases in the subjoined table ten, printed in italics, 
were treated by various physicians from other towns, with a loss 
of one in two ; the other twenty cases were treated by myself, 
with a loss of one in five ; in the whole thirty cases, the deaths 
were one in three. 

Tlie Access in most cases was sudden ; the sufferings in many 
cases were as severe within an hour, as at any period of the 
disease ; yet the violence of the attack was no indication of the 
severity of the disease ; the worst cases were the most insidious 
in their approach. 

Prognosis. — Violent coryza, attended with a profuse discharge, 
soon becoming saneous and offensive. Laryngitis and pneumonia 
in the early stages, and in the sequelae vomiting and suppression 
of urine, were very unfavorable symptoms. Albuminuria was 
present in the worse cases. 
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Paralysis of the nerves of the palate, special sense and voluntary 
motion, all disappeared with the returning strength, 

Suppuration of the glands about the neck was followed by 
recovery in every case. 

Dysentery of a peculiar form occurred as a sequel in five cases, 
numbers one, five, eight, twenty-six and twenty-nine ; in one case, 
number thirty-one, the two diseases existed at the same time ; in 
four cases, number eleven and three others not included in the 
table, no throat disease existed; five cases were treated by me with 
calomel and Dover's powder, with one death ; the five were treated 
in a different manner by physicians from other towns, with the 
loss of the whole number. 

In this dysentery there was no mucous in the dischai'ges, but 
the beef brine appearance from the first. There was no tenesmus 
or pain during the discharges, but excruciating pains coming on 
in paroxysms, lasting a minute or two, during which the child 
would shriek with agony, and the next minute might be laughing. 

Treatment of Diphtheria. — In some of the fatal cases I learn it 
was strongly cathartic. In cases treated by myself the treatment 
was tonic and supporting. Quinine, whisky, wine, muriate of 
iron, in doses of two drops for each year of age up to fifteen, in a 
tablespoonful of a saturated solution of chlorate of potash every 
four hours. 

Permanganate of Potash* is powerfully oxydizing, cleanses dis- 
eased surfaces, destroys offensive odors, arrests and removes the 
exudation, is a valuable remedy in the disease. A solution of one 
or two drachms to a pint of water is used as a wash, and inter- 
nally in doses of a teaspoonful every four hours. I have found 
difficulty in obtaining a good article. That prepared by J. R. 
Nichols and Company, of Boston, is in crystals, and makes a 
beautiful red solution. 

The Bromide of Potash is another remedy, acting constitution- 
ally and locally in this disease, it is particularly adapted to croupy 
varieties, and when there is much nervous irritation.f 

* See American Journal for January, 1865. 

\ Dr. Gubler, physician to Beaujon Hospital, has investigated the effects of this 
article by experiment and clinical observation, and says it is a most powerful 
sedative, acts on the motar nervous system and circulation, is an anesthetic to 
the throat, isthmus of the fauces, pharynx, (esophagus, larynx and air tubes. In 
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May not this effect account in a measure for the power of this 
remedy to ward off attacks of epilepsy? One patient in my prac- 
tice has had the intervals extended from days to as many months 
by a use of this article. 

As a local application, ice is one of the best in the early stages. 
A solution of the Persulphate of Iron reduced one half, or a 
solution of Monsel's Salt of the same strength, arrests and removes 
the exudation, and acts as an astringent to the relaxed surfaces. 

The Nitrate of Silver in solution does well in some cases. Both 
the last two articles should be used with a soft camels' hair pencil 
of large size. A solution of Chloride of Soda may be used in the 
same manner. Rough articles introduced into the throat, forcibly 
removing the exudation, are a fruitful source of mischief. Nothing 
is gained by a premature detachment of the coating. A decoc- 
tion of the bark of the root of the Pussy Willow as a gargle 
relieves the throat of mucous, and is usually liked by the patients. 

I have used each of the above local applications in many cases 
with great satisfaction, and in many cases have known each of 
them fail of any relief, when another of the same list seemed to 
do well. 

When the nasal fossre are effected, these solutions may be used 
locally, reduced some, and a little Glycerine added to the solution. 
These injections should lie given with a catarrhal syringe, so called, 
having a long curved tube, terminating in a finely perforated bulb. 
With this introduced into each of the posterior nares, the cavities 
of the nose and the fauces can be showered at the same time. This 
treatment should be commenced early in the disease, as in bad 
cases the cavities of the nose soon fill up, preventing local medi- 
cation. 

The common syringe, throwing a single stream from before 
backwards, assaults the delicate schneiderian membrane too 
roughly, causing hemorrage. 



this way, it relieves laryngismus, an important indication in every variety of 
croup, thereby relieving the breathing ; it allays irritability, and induces sleep, 
equal to opium, in many cases ; it also quiets inordinate action of the throat, in 
some patieuts a great source of irritation. Dose, five to ten grains in solution 
every four hours. See New York Medical Journal for May, 1865. 
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No. 


Name. 


Age. 


Exposed. 


Attacked. 


Result. 


2 


John W. Dudley, . 


9 






Aug. 5, 


Dysentery Oct. 3, died 7. 


3 


Maria Dudley, 


5 


Aug. 


5, 


Aug. 9, 


Died Aug. 18. 


4 


John Dudley, 


40 






Aug. 16, 


Died Aug. 12. 


5 


Mrs. Sabra Dudley, 








Aug. 21, 


Dysentery Oct. 10. 


6 


Lena Dudley, 


11 






Aug. 24, 


Died Aug. 31. 


7 


Henry Watrous, . 


8 


Aug. 


H, 


Aug. 18, 




8 


Charles Watrous, . 


7 


Aug. 


18, 


Aug. 21, 


Died Sept. 10.* 


9 


Adelbert Watrous, 


11 






Aug. 23, 




10 


Minnia Watrous, . 


1 






Sept. 6, 


Dipt, croup, d. Sept. 12.+- 


11 


Ida Watrous, 


2 






Sept. 4, 


Dysentery, recovered. 


12 


Russel Watrous, . 


41 






Aug. 27, 




13 


Emma Watrous, . 


14 






Aug. 27, 




14 


Mrs. Polly Dudley, 


44 


Aug. 


24, 


Aug. 29, 


Partial paralysis. 


15 


Katy Dudley, 


16 


Aug. 


29, 


Sept. 3, 


Died Oct. 1.\ 


16 


Mrs. Hopson, 




Aug. 


22, 


Aug. 29, 


Partial paralysis. 


17 


John Hopson, 


16 






Sept. 19, 




18 


Maybel Hopson, . 


19 






Oct. 9, 




19 


Leonard Hopson, . 


13 






Oct. 25, 




20 


Dwight Hopson, . 


6 






Oct. 29, 




21 


Addison Hopson, . 


22 






Nov. 9, 


1 Died Nov. 21. 


22 


Eunice Hopson, 




From Nov. 9, 


Nov. 20, 




23 


Mrs. Maynard, 




Aug. 


30, 


Sept. 5, 




24 


Carlos Norton, 


7 






Sept. 30, 




25 


Mrs. Norton, 


26 






Oct. 15, 




26 


George Norton, . 


31 






Oct. 16, 


§. 


27 


Alice Smith, 


11 






Oct. 26, 


Died of croup Nov. 1. 


28 


Emma Smith, 


9 


Oct. 


26, 


Nov. 1, 




29 


William Stevens, . 




Aug. 


18, 


Aug. 22, 


Died of dysent'y Oct. 3. 


30 


Mrs. Stevens, 








Nov. 26, 




31 


Minnie Stevens, . 


3 








Died Oct. 12, of dysen- 
tery and diphtheria. 




/ 













* This patient had been reduced by saline cathartics before I saw him. He 
recovered from the diphtheria, and then from dysentery. A few days after 
which, he was taken with vomiting and suppression of urine, of which he died 
in a few hours. 

| This child was not seen by me until the third day of the disease. I found 
the coating on the palate and tongue a quarter of an inch thick with free 
rounded edges, appearing in every way like strychnos bean ; the coating of the 
windpipe had made such progress as to defy medical treatment. 

\ This was a severe case ; nose badly affected ; patient recovered apparently, 
so as to be about and go to the neighbors for two weeks, after which she was 
taken vomiting with pain in the back, pulse eighteen in a minute, with total 
suppression of urine, which continued forty-eight hours, when she died. Her 
mind was not affected to the last. 

I This patient had previously a large excoriation on the leg, which became 
coated simultaneously with the throat; both appeared and progressed alike. 
The respiratory surfaces were violently affected, beginning with coryza and 
ending with pneumonia. The discharge from the nose in the early stages was 
almost a stream. 

g The dysentery in this case followed the throat disease about two weeks. 
The patient recovered, but ever siuce has been subject to relapses of the throat 
disease, which are always followed immediately by pain in the bowels, and dys- 
enteric symptoms. 



BIOGRAPHICAL NOTICE OF 

PROF. CHARLES HOOKER, IL D. 

BY HENBY BRONSON, M. D. 



Charles Hookee, the son of "William Hooker, a respectable 
farmer, and a descendant of the Rev. Thomas Hooker, of Hartford, 
was born in Berlin, Kensington Society, in this State, March 22d, 
1799. When fourteen years of age he became the pu^il of the 
Rev. Abel Flint, D. D., of Hartford, and in 1816 entered the 
Freshman class of Yale College. While a member of this Insti- 
tution he maintained a high character for industry and general 
scholarship, was somewhat distinguished in Mathematics, and had 
a good reputation as a writer. He was a bright, active, sprightly 
youth, social in his manners, agreeable as a companion, who knew 
everybody, and sang in the college choir. Though a little fond 
of innocent mischief, he did not get a bad name ; did not form 
evil habits ; did not chew tobacco ; did not contract debts which 
he could not or would not pay. Even at this early period, when 
independent opinions are not expected and not encouraged, he was 
known to entertain some views peculiar to himself. In 1820, he 
was graduated, ranking, in the way of scholarship, ninth or tenth 
in a class of fifty-eight. At the commencement exercises, he had 
a part in a Dispute, and another in a Colloquy, the last named 
exercise (a humorous piece, which afforded considerable amusement 
to the audience) having been written wholly by himself. 

After leaving college, Mr. Hooker entered the office of Eli Ives, 
M. D., (whose wife's sister he afterwards married,) then a professor 
in the Medical Institution of Yale College, and one of the shrewd- 
est and ablest practitioners of the State. Here he remained for 
most of the time till the conclusion of his medical pupilage — a 
period of two years and a half. During this period, however, he 
went to New York, engaged himself as an instructor in a private 
family, and by means of the assistance thus obtained, attended a 
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course of lectures, (in the College of Physicians and Surgeons, I 
suppose,) and made himself familiar with hospital practice. In the 
fall of 1822, he returned to New Haven, when he became, for 
the first time, a member of the medical class of Yale College. In 
the catalogue of that year, his name is entered as a second course 
student, from New York. While engaged in his professional 
studies, lie was incessantly occupied. His love for Botany, which 
first became manifest during bis sophomore year in College, was 
encouraged and directed by Dr. Ives, then one of the best bota- 
nists of the country. He collected, as he once informed me, about 
a thousand species of plants. He studied Mineralogy and Geolo- 
gy; assisted Prof. Silliman in reading and correcting the proof- 
sheets of the botanical department of the Journal of Science, (a 
service which was continued after he became a practitioner,) and 
was always pressed with work. Some of his fellow-students 
thought he had too much on his hands ; but I do not learn that 
he did imperfectly anything which he undertook. 

In March, 1823, the subject of this notice received from Yale 
College his medical diploma. Almost immediately afterward, he 
married Miss Eliza Beers, a daughter of Dea. Nathan Beers, of 
New Haven, when he hired a house and opened an office in this 
city,* on the east side of State street, just above Court. At the 
New Haven County meeting, in April, 1823, he became a member 
of the Connecticut Medical Society, and was elected county clerk, 
which office he held five years. , 

Having consecrated himself to Medicine as a profession, Dr. 
Hooker devoted his whole soul to its cultivation. One so well 
qualified by previous training, so enthusiastic and untiring, could 
scarcely fail of success. He soon gained an extensive practice, his 
patients for a long time being mostly among the poor. He was 
indebted for his business not to wealthy and influential friends and 
connections, but to his own ceaseless endeavors — to his indomita- 
ble energy, constancy and courage. No man owed less to patron- 
age and special favor. His practice began in the way that every 
young physician's should. He achieved success by hard work, 
personal sacrifice and self-reliance. Discouraged by no difficulty, 
shirking no needful labor, earnest, assiduous and patient, the 
victory was sure. Not many years had elapsed before he found 

* This paper was prepared for the New Haven County meeting. 
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himself with an enviable reputation as an intelligent and skillful 
physician. 

Dr. Hooker's social qualities prompted him to cultivate the 
acquaintance of medical men. In 1829, Dr. Tully became con- 
nected with the medical department of Yale College. Our friend 
sought his society, assisted him in the management of his affairs, 
and succeeded in winning his confidence. He was much impressed 
with the peculiar views of that, extraordinary man ; and there is 
evidence that his own opinions were modified, and to some extent 
shaped, by his intercourse with him. He did not, however, give 
up the right of independent thought — of conceiving and bringing 
forth ideas not taught in the College. After he himself became 
a member of the Faculty, and attempted some changes which 
were not relished, an intimacy of ten years was abruptly broken 
off, never to be renewed. 

In the summer of 1832, that scourge of the East, the epidemic 
cholera, made its first appearance in New Haven. Dr. Hooker 
took a deep interest in the disease, and published an account of his 
experience in the Boston Medical and Surgical Journal for July 
24th, 1833. The first twelve cases which came under his notice 
were treated with opium, calomel in frequent small doses, stimu- 
lants, irritants aud external heat — the common practice. Six re- 
covered and six died. The next twenty-one cases were managed 
in a different way. Calomel was given in large and frequent doses, 
commencing with twenty, forty or sixty grains. Subsequently, 
from eight to twenty grains were administered every hour, or at 
longer intervals^ according to the severity of the symptoms. At 
the same time, small and frequent doses of tincture of camphor 
and pieces of ice were ordered, and heat and irritants applied ex- 
ternally. But calomel (given in dry powder and followed by a 
teaspoonful of cold water) was the sheet anchor. One patient 
took two hundred and sixteen grains in thirty-six hours, with the 
best results. Of the twenty-one cases managed in this way, nine- 
teen recovered. The large doses of calomel, instead of producing 
a cathartic effect, allayed the vomiting and purging, and completely 
suspended peristaltic action, as proved by the application of the 
ear to the abdomen. If in six or eight hours intestinal motion 
was not resumed, mild laxatives were employed. 

In the very beginning of his practice, Dr. Hooker commenced 
to investigate the diseases seated in the thoracic cavity. He sought 
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to know their nature, seat, diagnostic marks and mutual relations, 
and became a zealous cultivator of the arts of percussion and 
auscultation. Such progress had been made in these inquiries 
that, in the winter of 1832-3, he delivered, by invitation, a course 
of lectures to the medical class of Yale College on his favorite 
subject. November 27th, 1833, he published, in the Boston Med- 
ical and Surgical Journal, the first of a series of papers, running 
through several months, entitled " An Essay on Auscultation as 
applied to Cardiac Diseases, containing a new Hypothesis regard- 
ing the Sounds of the Heart." It was a most important essay on 
a subject then but partially understood, evincing patient and dis- 
criminating observation, and much practical skill. It established 
the author's reputation as a successful cultivator of medical sci- 
ence. His " new hypothesis regarding the sounds of the heart," 
attributed "the first sound to the occlusion of the auriculo-ventri- 
cular valves ; the second, to that of the arterial or sigmoid 
valves." The views thus propounded are ably set forth, and are 
now, to a large extent, the accepted doctrine on that subject.* 
The theory offered was original with the author, and entitles him 
to the rank of a discoverer. It had been communicated to the 
medical class the previous winter, and to several physicians of 
New Haven ; but, unfortunately, certain enquirers in Europe were 
at work in the same field of labor, and published before him 
explanations similar to his own. 

In May and June, 1838, Dr. Hooker furnished for the same Jour- 
nal, in parts, a pathological and therapeutical essay " On the 
Relation between the Respiratory and Circulating Functions." 
He contends that there are, naturally, about four and a half pulses 
to one inspiration ; but that this proportion is often altered in 
disease. He points out the remedies which are calculated to 
remove infrequent respiration as connected with torpor, etc. It 

* It is admitted that the second sound is produced wholly by valvular action. 
It is agreed too that the first sound is mainly due to a similar cause ; but some 
contend that other influences are concerned. The weight of authority, however, 
is on the side of Dr. Hooker, and the valvular origin of both sounds is well nigh 
established. Dr. Dalton, who has written one of the best works of elementary 
Phy&iology, following the lead of Andry and others, contends that the first 
sound " is dependent altogether on the closure of the auriculo-ventricular 
valves," and that the difference of the two sounds is owing to " the different 
arrangement of the two sets of valves." 2d ed., pp. 253, 254. 
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is a most valuable paper on a subject which had then attracted 
little attention, aud which at this day may be read with the great- 
est advantage. Indeed, I know not where else can be found 
thirty-five consecutive pages of equally valuable matter on the same 
subject. 

Dr. Hooker was always fond of medical instruction. In the 
commencement of his practice, he usually had several private 
students in his office, who were faithfully and thoroughly taught 
in all the branches of the profession. After the death of Prof. 
Hubbard in June, 1838, and the transfer of Prof Knight to the 
chair of Surgery, Dr. Hooker was appointed Professor of Anatomy 
and Physiology in the Medical Institution of Yale College. He 
was then pressed with professional iflisiness. The minute facts of 
Anatomy, and the names which were once familiar, had, to some 
extent, slipped from the memory. With insufficient time for pre- 
peration, his first course of lectures was delivered under embar- 
rassments which even his energy could not wholly surmount. Ere 
long, however, his resolution and perseverance overcame his early 
difficulties. One of his temperament and talent could not well 
fail of substantial success. 

In February, 1840, Mr. George Combe, the distinguished phre- 
nologist, then on a tour through the States, visited New Haven. 
Dr. Hooker showed him every civility, attended his lectures, and 
is understood to have been a disciple. He was not, however, 
content to. believe without explanations. On one occasion the 
doctor took to his friend a healthy man, through the centre of 
whose frontal bone the breech pin of a gun had been driven several 
years previous, penetrating the brain to the depth of two inches 
or more, without disturbing the intellectual faculties either before 
or after its removal — whereat the phrenologist was much amazed. 
The man died some years afterward of a disease not connected 
with the injury. The perforated frontal bone is now (or should 
be) in the Medical College. 

From an early period, Dr. Hooker was accustomed to use the 
ear in investigating intestinal diseases. In April, 1847, he read, 
at the New Haven County meeting of the Connecticut Medical 
Society, a very interesting paper entitled " An Essay on Intestinal 
Auscultation," which was afterward published in the Boston 
Medical and Surgical Journal. In this essay he states that he 
used the stethescope in the cholera of 1832, and derived from it 
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useful information as to the progress of the malady, and the effects 
of remedies. According to him, a suspension of the direct peris- 
taltic movements is the most important symptom of lead colic 
and common colic, a restoration of these movements affording the 
best evidence of approaching speedy recovery. Says he, " This 
cessation of peristaltic action, I may confidently assert, is the chief 
essential character of colic ; the motion being suspended before 
the occurrence of the violent synrptoms, and not returning until 
the disease is about to yield." In dysentery, he observes, the 
peristaltic action, as indicated by the sounds, is irregular — " some 
times morbidly increased, but more commonly diminished." In 
other cases, it is -wholly suspended. In the proper management 
of cathartic medicines, much 'assistance may be derived from aus- 
cultation, «&c. 

One more publication remains to be mentioned. In May, 1855, 
Dr. Hooker presented, by appointment, to the American Medical 
Association, a "Report on the Diet of the Sick," which was publish- 
ed in the Transactions of that year. It occupies forty-six pages, and 
contains the peculiar views of the doctor on several interesting 
subjects. Filled with important observations and original matter, 
it should preserve the author's name from soon perishing. He 
notices some of the common errors of diet, and condemns with 
characteristic earnestness the habit of excessive water-drinking. 
He thinks that many diseases — cholera infantum, dropsy, urinary 
disorders of old men, scrofula, phthisis, dyspepsia, &c. : — are, to a 
large extent, caused by this injurious habit. Women who drink 
excessively during pregnancy, are apt to have dangerous flooding 
at their confinement. The cases of purpura hemorrhagica, " seen 
in very young infants, have always been traceable to an inordi- 
nate use of drinks by the mother." " Solid food," claims the 
doctor, in another place, "should constitute the greater proportion 
of the diet ;" and this should " consist of both nitrogenized and 
non-nitrogenized aliment." An insufficient use of fat meats or 
other oily matters — of " calorific nutriment " — is a common and 
most pernicious error. " It bears to the scrofulous diathesis the 
double relation of effect and cause." " Of persons dying with 
phthisis, between the ages of fifteen and forty-five, nine-tenths, at 
least, have never used fat meat." The efficacy of cod-liver oil, in 
consumption, is thought to be due to the calorific aliment which 
it provides. This whole subject was a favorite one with the 
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author, and had engaged his attention for many years hefore the 
printing of his " Report." 

Food, the doctor further remarks, should he taken at regular in- 
tervals — about thrice in the twenty-four hours. This rule applies 
to all, whether sick or well, men, womeu and children. In fever, 
it is vitally important to keep up the habit of regular eating. No 
matter though the stomach loathe food, it should be persistently 
taken. Perseverance will overcome repugnance, and the appetite 
be soon restored. Solid food recpviring mastication — at first a dry 
cracker and afterward a little meat — is preferred. Out of one 
hundred and ninety-five cases of fever treated by the writer (be- 
tween July 1st, 1852, and January 12th, 1855) on this plan, with 
" three meals a day," only eight died. 

Dr. Hooker was what may be called a bold practitioner. He 
had a fondness for active medicines, and used them, in fitting cases, 
efficiently. He gave calomel in unaccustomed doses in croup, 
Asiatic cholera, &c. He prescribed the tincture of digitalis in 
delirium tremens, in the quantity of half an ounce or more at bed- 
time. Hoping to break up the disease, he employed the sulphate 
of quinine with freedom in the commencing stage of common con- 
tinued fever. But, generally, he used drugs in the ordinary doses. 
This was the fact with iodide of potassium, which he gave for 
hydrocephalus and dropsy ; with nitrate of silver, his great remedy 
for flatulence and tympany ; with chloride of gold, with which he 
treated scrofulous diseases, ovarian tumors, ascites, &c. It is an 
error to suppose that, in ordinary instances, he used more or 
stronger medicines than many other physicians. Few selected 
with more care and judgment the cases which were to be managed 
in the " heroic " way. 

After his appointment to the chair of Anatomy, Dr. Hooker 
gave much of his attention to Surgery, and in the last years of 
his life became widely known in this branch of his profession. 
He introduced to his practice " the modern improvements," and 
" kept up with the times." As an operator, he was safe, quite im- 
perturbable, and usually successful ; but he was not adroit in the 
use of instruments. A great surgeon must have not only manual 
dexterity, but invention and mechanical genius, neither of which 
Dr. Hooker possessed. 

Endowed with a capacity for original thought and observation, 
Dr. Hooker was not content to travel forever in the old paths, 
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particularly if better ones could be found. He was constantly in 
search of some new and improved way of arriving at a desired 
result. His patience in observation, and the accuracy of his per- 
ceptions, gave assurance of success in his search for truth. His 
method of inquiry was to select a few subjects or objects on 
which he concentrated his attention. These were alway in his 
mind waiting to be investigated. He talked, lectured and (doubt- 
less) dreamed about them. Nature was interrogated, phenomena 
analyzed, and information sought for unintermittingly, till the 
sources of knowledge were exhausted. In this way, many facts 
which had been overlooked, and others which were quite new, 
were brought to light. Proceeding in this manner, an observer 
so acute, so indefatigable, could not fail to make important discov- 
eries. He pursued the method which genius ever follows when 
applying itself successfully to scientific pursuits. 

Dr. Hooker did a very large business as a physician and obstet- 
jyciau. As a practitioner, he was vigilant and faithful ; as a pro- 
fessional associate, manly, truthful and trust-worthy. Indefatiga- 
ble as a worker, whatever he did was done thoroughly and well. 
In diagnosis, he was particularly skillful, and was much consulted 
in thoracic affections. Cheerful, confident and hopeful, he inspired 
his patients with similar emotions. If words of encouragement 
were given which facts did not warrant, it was because he deceived 
himself. Some persons did not like his manner, with others he 
was popular. To the poor, he gave his services ungrudgingly. 
If I mistake not, there never lived in New Haven a physician who 
did so much business without compensation. He contracted a 
friendship for those families he had long attended, and would not 
desert them because their means, of payment were exhausted. He 
not only gave his attendance, but contributed in other ways to the 
wants of the afflicted. In truth, his heart was naturally kind, his 
instincts generous. 

Thinking his own opinions better than those of others, Dr. 
Hooker adhered to them unflinchingly ; but he did not do it in an 
obstinate or intolerant spirit. Conceiving his views to be just, he 
must, as an honest man, uphold them. He was one of that class 
who are accustomed to believe in earnest. He believed in his pro- 
fession, in the power of medicine, in the stethescope; believed in 
" chloride of gold," " fat meats," and " three meals a day ;" be- 
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lieved in his horse, his grapes* and himself. And whatever he be- 
lieved he would defend. He could listen to your facts ; might 
attend to your reasoning patiently ; but he would not be laughed 
or cheated out of his convictions. Though supposed to be a little 
crotchety, he was not an unreasonable or impracticable man. We 
seldom meet with one so zealous, and at the same time so liberal. 
He may have had a large faith, but could not be called credulous. 
The fashionable " isms " and " pathies " of the day, including char- 
latanry of every sort, he denounced and despised. He had his 
ruling ideas ; was somewhat given to hobbies ; but he rode skill- 
fully, as all agree, and managed the bit himself. Though some 
physicians were accustomed to smile at the persistency with which 
he urged his peculiar views and methods of treatment, these were 
very generally and favorably received, particularly among the youn- 
ger members of the profession. His chosen remedies and favor- 
ite modes of management are now in common use in this section 
of the State. Perhaps his opinions modified the practice which pre- 
vails to-day, more than those of any man who has lately lived 
among us. 

Dr. Hooker gave his whole time to his profession, and was prac- 
tical in everything. Having no taste or talent for speculation, he 
did not waste his own time or that of others with unprofitable 
theories. He read as he had opportunity, sometimes to acquire 
knowledge, but oftener to confirm or illustrate his settled convic- 
tions. Everything which involved the good of his patients, or his 
pupils, interested him : but beyond this he cared not to go. He 
was not learned above others, and did not give much time to ques- 
tions or studies outside his profession. Still, he was generally well 
informed, and wrote like a scholar and man of taste. As a teacher 
of human Anatomy, he was thoroughly qualified ; faithful, atten- 
tive to students, and punctual to his engagements. An able in- 
structor he certainly was ; but as a lecturer, 1 dare not name him 
in connection with his inimitable predecessor, Dr. Knight. He 
was not eloquent; his attitudes were not graceful; his tones not 
always pleasant. His spoken was not as good as his written lan- 

* He discoursed as fondly of the good qualties of his horse (an intelligent but 
not graceful beast) as he did of his favorite medicines, and modes of practice. 
The charge that the animal was a little lame, was repelled with earnestness. In 
grape culture, the doctor was very successful. 
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guage. Though a little clumsy as a demonstrator, he never failed 
to make himself understood. He was always earnest, explicit and 
convincing:. 

In person, Dr. Hooker was of a medium height and size, straight, 
quadrangular in form, with a square, clean-shaven face, compressed 
lips, large prominent hazel eyes, a small, round, but well propor- 
tioned head and dark hair. He was plain in dress ; wore a white 
cravat tied in front, with a formidable shirt collar, and loose, ill- 
fitting garments. In walking, he moved with a short, quick step 
and bustling air. If at rest, he seemed uneasy, perhaps fidgety. 
When his mind was intently occupied, his eye kindled, and there 
was a notable and characteristic starting, or jerk in his move- 
ments. This was observed in his operations, and sometimes gave 
needless alarm to those not acquainted with his manner. 

Dr. Hooker died March 19th, 1863. His funeral was attended 
by a very large assembly of heart-stricken mourners. 
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Jonathan Knight, M. D., was born in Norwalk, Conn., Sep- 
tember 4th, 1789, and died August 25th, 1864. His father was a 
j>hysician, and so, also, was his grandfather, on the mother's side. 
At the age of fifteen he entered Yale College. After his gradua- 
tion he had charge of an Academy at Norwich, Conn., for two 
years, and then was appointed tutor in the College. While he 
officiated in this ca]:)acity, he pursued his medical studies. At this 
time the plan of a Medical Institution, in connection with the 
College, was determined upon, the celebrated Dr. Nathan Smith, 
who was then in the fulness of his fame as a practitioner of both 
medicine and surgery, being designated as one of its professors. 
Mr. Silliman was then professor of Chemistry in the College, and 
he suggested (as he stated to the writer of this notice in a con- 
versation the day before his death) that young Knight, then only 
twenty-one years of age, had all the qualifications necessary to 
make a good professor of Anatomy, after due preparation for the 
work. The suggestion was followed out, and to effect this prepa- 
ration, Dr. Knight spent the winters of 1811 and 1812 in Phila- 
delphia, in attendance on lectures and in prosecuting dissections. 
In 1813, the Medical Institution of Yale College was organized, 
and Dr. Knight occupied the chair of Anatomy and Physiology 
till 1838, when, on the death of Dr. Thomas Hubbard, he was 
transferred to the chair of Surgery, which he filled to the last year 
of his life. 

It was a great gratification to the friends of Dr. Knight, in his 
advanced age, that his mental activity was entirely unimpaired, 
and that he was able to attend fully to the duties of his profession 

6 
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up to his last sickness. Those who heard his last course of 
lectures saw no abatement of his usual mental vigor and fresh- 
ness.* 

Dr. Knight was eminently successful, both as a practitioner and 
teacher, and it will be profitable to consider the mental and moral 
qualities which were the foundation of this success. 

He was but to a small extent an originator, and was not gener- 
ally adventurous either in thought or action ; and yet he was not 
at all inclined to routine, but was an active and independent think- 
er. His opinions were his own, and he was no retailer of the 
views of others. He was a conservative in the best sense of that 
term, being very sure not to lose hold of established truths in the 
pursuit of glittering novelties. Settled principles and ascertained 
facts had a sort of sacredness with him in comparison with suppo- 
sitions, however plausible they might be, and he applied to every 
new doctrine or statement the most searching tests. He had 
extraordinary mental clearness, and all his knowledge was set in 
order in his mind. Good sense, in its largest and highest mean- 
ing, was his most prominent characteristic, resulting from a beau- 
tiful balance of his mental powers. Perhaps some who have a 
fondness for bold views and adventurous thought, would say of 
him, as was said for similar reasons of Washington, that he had 
no genius ; but in either case the aggregate of mental force was 
great, and produced great results — the greater from the harmonious 
adjustment of the elements of that force, and the moral power 
which always presided over its action. This moral element was 
very conspicuous in Dr. Knight. It was not merely enhanced by 
religious principle, but was based upon it. It gave a calm dig- 
nity and a mild radiance — no other word so well expresses it — to 
the influence which he exerted upon the opinions and feelings of 
others. His personal appearance and manner had much to do 

* Dr. Knight died of peritonitis, produced by stricture in the rectum, as was 
shown by the fact that the traces of inflammation were strongest in the neighbor- 
hood of that difficulty. The stricture was at a point about one-third of the 
length of the rectum from the colon. The intestine was much thickened at that 
point, and the passage was too narrow to admit the little finger. It was un- 
doubtedly from the gradual production of this stricture that Dr. Knight was 
entirely dependent on medicine for the evacuation of his bowels for a long series 
of years before his death. From some indications at the beginning of his sick- 
ness, which was of about ten days' continuance, it is supposed that the gout, from 
which he occasionally suffered, had something to do with the attack. 
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with this influence, so much, that we may say, that any one of 
ordinary sagacity would, on first seeing him, get a correct impres- 
sion of his mental and moral character. There was in him an un- 
common correspondence between the outer and the inner man. 

Possessed of these qualities, it is not to be wondered at that he 
should have won so largely the confidence of the community as a 
practitioner. His conclusions came with authority to both patient 
and physician, though no man was farther than he from the 
assumption of authority. Though he held so exalted a position as 
counselor, he was never tempted into any improper exercise of 
power, or any display which should dazzle the public eye. He 
bore his honors modestly. His practice as a surgeon was emi- 
nently conservative. There is a glitter of the surgeon's knife, as 
well as of the sword, tempting to rash acts, but it had no attrac- 
tions for him. 

Perhaps there has been no man in the profession, who was a 
more thorough student through life than Dr. Knight. Especially 
was he familiar with the literature of surgery, and he was there- 
fore often able to refer some vaunted new improvement or doctrine 
to a prototype in the past, sometimes not merely resembling the 
supposed novelty, but identical with it. It is to be remarked 
here that his reading was by no means restricted to medicine, but 
took a wide range, even embracing the lighter literature of the 
day, the selection, however, in this case being a very strict one. 
He had, therefore, none of that narrowness of intellect which in- 
evitably results from a confinement to purely professional chan- 
nels; but there was broadness of view and richness of comparison 
and illustration in all his mental efforts. This extensive literary 
culture also contributed to that power of expression, which so dis- 
tinguished him both in conversation and in public speaking. 

The qualities which have been depicted were all brought out 
prominently in the performance of his duties as a lecturer. His 
thoughts had a transparent clearness, and were arranged in just 
the order best fitted to enter the minds of his pupils ; his language 
had a terseness and elegant simplicity rarely equaled ; his com- 
parisons and illustrations were exactly adapted to the points 
aimed at ; and his descriptions were so graphic that it was actually 
like seeing the things that were described. But there were high- 
er elements of success than these. The hearer was impressed 
with a sense of the completeness of the lecturer's knowledge of 
the subject, and with his love of the exact truth even in minute 



150 

matters. And, besides this, his mind was wholly absorbed with 
the subject in hand, giving him an enthusiasm which did not fail 
to be communicated to the audience. The manner of the man, 
too, was an essential part of the lecture — so much so, that no re- 
port of it, however full and accurate, could give anything like an 
adequate idea of it to one who had never heard him. The effect 
produced upon the audience was the result of a combination of 
influences harmoniously cooperating. Matter, style, person, voice, 
manner, and, we may add, character, all contributed, and each in 
its proper way. And here we have the explanation of the fact 
that none of his few published efforts exhibit that consummate 
power which he had as a lecturer. Some of the elements are 
absent that are necessary for the full effect. The man is not 
there, and the audience is not there from whose presence he re- 
ceived some of his inspiration. 

From what has been said, it is readily seen how Dr. Knight, to 
so great an extent, moulded the minds of his pupils. He has in 
this way exerted a vast influence in his fifty years of labor as a 
professor upon the character of the general medical mind of this 
country. 

Dr. Knight was naturally a diffident man, and experienced 
much embarrassment from this source (as many of his early pupils 
testify) in the first part of his career as a lecturer. He told the 
writer of this notice' that at that period he on several occasions 
walked off into the fields to be far away at the hour of lecture, 
from reluctance to meet his class. Even of late years, signs of 
this diffidence have appeared when some new and unexpected cir- 
cumstances arose. If, for example, any physician chanced to 
appear among his auditors, he would manifestly lose some of his 
usual self-possession, because, as he was lecturing to students, he 
felt that there was an incongruity between his lecture and at least 
one of his audience. And it was interesting to observe how he 
would now and then regain his composure through the absorption 
of his mind in the subject. 

Dr. Knight was twice President of the American Medical Asso- 
ciation, and the manner in which he presided over its deliberations 
was the subject of such universal admiration that he was very 
often chosen to preside in Committee of the whole. His success 
in this capacity has been by some attributed chiefly to his acquaint- 
ance with parliamentary rules. But this is a mistake. He told 
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the writer that he was, to a great extent, ignorant of these rules, 
and that he simply applied the plain principles of commfti sense 
in acting as a presiding officer. It was the clearness of his mind, 
his good sense, his calm dignity of manner, his personal appear- 
ance, all combined, that gave him his power over the assemblies 
of his fellow-men. Even when his decisions were technically 
wrong, as they sometimes were on small points, the audience had 
such confidence in him that those who knew so much of parlia- 
mentary rvdes as to see the technical failure, let it pass, because 
they thought it vain to resist the full tide, or they partook so 
much of the general feeling that they were half persuaded that 
their own opinion was erroneons. 

The same clearness of view which Dr. Knight had on ordinary 
subjects, he had also on the most important subject that can 
engage the mind of man, and through a long life he pursued the 
even tenor of his way with a firm faith, living as seeing Him who 
is invisible. In his last moments, as his pastor, Dr. Bacon, spoke 
of salvation through Christ, he said emphatically, " I can look no- 
where else. If this is not true, there is nothing true " — a declara- 
tion indicating the clearness and definiteness with which his mind 
was established on that subject, and therefore eminently fitting 
for the close of a life marked throughout by a love for exact and 
well-proved truth. 



BIOGRAPHICAL NOTICE OF 

AUGUSTINE J. WEBSTER, M. D. 

BY S. W. TUENEE, M. D. 



Augustine J. Webstee was born in Sandisfield, Berkshire 
County, Mass., on the 28th of October, 1835. In early childhood 
left an orphan, he lived for three years with his paternal uncle, a 
very worthy man, distinguished for his piety, temperance and strict 
integrity. From him the subject of this sketch imbibed those 
principles which were so prominently exhibited in his after life. 
Possessed of a feeble constitution, he was poorly fitted for the 
trials and difficulties which beset him in his earlier years ; but with 
eager desires after knowledge, by diligence and application, he 
was enabled during boyhood to master the rudiments of an Eng- 
lish education. 

At the age of fourteen he went to Norfolk, Conn , to live with 
Dr. William Welch, a physician of skill and celebrity. In Dr. 
Welch he found a friend and benefactor. From him he received 
encouragement and guidance, in carrying out his cherished plans. 
It was here that he determined to devote his life to the study and 
practice of medicine 

That he might enter upon the study of his profession intelli- 
gently, he spent some time at the Academy in Norfolk, and at the 
American Seminary in Dutchess County, New York, paying his 
expenses by teaching school winters. 

After thorough preparation, he went to Pittsfield, Mass., attend- 
ed two full courses of lectures under the direction of Dr. Childs, 
and graduated with the highest honors of the Institution. He 
then commenced practice at Brookfield, Connecticut, moved 
thence to Manchester in the spring of 1859, where he practiced 
till his removal to Killingworth in December, 1861. Here he 



153 

lived for a little more than two years, entirely devoted to the 
duties of his profession, and secured in a wonderful degree the 
respect, esteem and confidence of the community. 

He died on the first day of January, 1864, of erysipelas. The 
disease had for a week been upon him, in the form of a severe head- 
ache, which he heeded not, but with characteristic zeal continued 
his labors, and only forty-eight hours before death, came home 
from a long ride, and threw himself on the bed from which he 
never rose again. 

He died at the age of twenty-eight, leaving a young wife and 
a child of two years, to mourn his loss. Thus early was our friend 
cut down, in the morning of what promised to be a career of more 
than ordinary usefulness. Enthusiastically devoted to his profes- 
sion, strictly temperate in his habits, kind and affectionate in his 
disposition, with sound judgment, cool head, warm heart, and 
strong nerve, he was stricken down, and we can only bow in 
humble acquiescence to Him whose "judgments are true and 
righteous altogether." 

Dr. Webster's tastes led him to the study of the natural sciences, 
in which he was a proficient. His influence over the community 
was always exerted for good ; encouraging the young men in their 
lyceums, giving lectures as occasion offered, and striving, by en- 
lightening the masses, to elevate them ; thinking, and truly, that 
ignorance and quackery always go hand in hand. His library was 
well selected, and his mind well stored with those great truths 
which he knew how to apply in practice. As a surgeon he was 
skillful, and he furnished himself richly with the best instruments, 
and with all those appliances which are daily coming into use to 
relieve and heal the diseases to which flesh is heir. But not youth 
nor skill, nor love of his profession, could save him from the de- 
stroyer. The youngest of our number, save one, he died. 

"So flits the world's uncertain span.'' 
And though it be " a fearful thing to die, 

Yet the dread path once trod, 
Heaven lifts its everlasting portals high, 

And bids the pure in heart behold their God." 



BIOGRAPHICAL SKETCH OF 

GIDEON F. BARSTOW, M. D,, 

BY SAMUEL HUTCHrNS, M. D. 



Gideon Foeeestee Baestow, son of Hon. Gideon Barstow, 
was born in Salem, Mass., December 23d, 1815. Died June 5th, 
1864, aged forty-eight years, five months and twelve days. 

He entered the Sophomore class at Harvard College at the early 
age of fourteen years, and went through the regular course of 
study. Soon after graduating he commenced the study of medi- 
cine with Dr. Pierson, of Salem, Mass., and subsequently, for the 
purpose more especially of attending to surgery, with Dr. Walker 
of Charlestown, Mass. At a later period he attended the medical 
school at Philadelphia, and afterward at the University at Cam- 
bridge, where he received his diploma in the year 183V. He com- 
menced practice in the city of New York, in company with Dr. 
Meade. But after some seven or eight years, his health failing 
him, hoping by change of climate to restore it, he removed to his 
native town of Salem, where he succeeded his father, who had for 
many years practiced there. His labors there, however, proved 
too much for him, and after a long and severe illness he yielded to 
the advice of his friends, and gave up the medical profession for 
a time, engaging meanwhile in that of civil engineering, hoping 
that constant exercise in the open air and relief from the heavy 
responsibilities necessarily attendant upon the physician's life, 
might restore his health. 

After a few years he found himself quite well and strong. He 
returned to his early profession, re-commencing practice August, 
1859, at Putnam, Conn. He possessed great fondness for his 
profession, for which he was eminently fitted, but his temperament 
was too highly sensitive and nervous to permit him to enjoy it 
without injury to his health. Though as successful as could be 
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expected in so limited a field, it was soon evident that his health 
was again failing. 

He suffered exceedingly at times from neuralgia and rheumatism, 
which he supposed he inherited from his father. On the occasion 
of a visit to his mother in Boston, in May, 1864, after suffering 
from neuralgia and general debility, many of his friends, and 
among them Governor Andrew of Massachusetts, endeavored to 
persuade him to leave Connecticut, where his health was becoming 
so evidently broken. Very soon after his return to Putnam he 
was summoned to Boston to receive his appointment as surgeon 
in the United States Army, to be stationed at Fort Warren, in 
Boston harbor. 

He proceeded at once to that place for the purpose of accepting 
the appointment, and making such arrangements as should be 
necessary, intending after a' short time to return to Putnam and 
close up his business there, preparatory to entering upon his new 
duties. Finding it necessary, however, to assume them immedi- 
ately, the former surgeon in charge having left at once, he delayed 
for a few days his return to Putnam, until he should have taken 
the business well into his own hands. He left his mother's house 
in Boston for Fort Warren, June 2d, feeling quite well and in fine 
spirits, hoping and expecting that he should receive great benefit 
to his health from the bracing sea air, light duties, and congenial 
surroundings. 

On' the following day he received intelligence of the sudden 
death of his youngest brother, at Newbern, N". O, which agitated 
him exceedingly. On the next day, Saturday, he wrote a short note 
to his mother upon this affliction, closing it thus : " We must try 
to be comforted by the thought that our brother died nobly in a 
good cause, remembering that Death always comes in the right 
time." 

He retired to rest that night, so far as is known, as well as 
usual, but alone, in the silent hours of night, his spirit passed into 
eternity. 

Of the purity of his motives, and the kindness and gentleness 
of his heart, of his high attainments as a scholar, of his fidelity 
and forgetfulness of self in his devotion to the interest of the sick 
committed to his care, of his zeal and earnestness in the cause of 
the Union and the right, and of his character as a gentleman and 
Christian, all who knew him can bear full testimony. 



BIOGRAPHICAL SKETCH OF 

JOSEPH OLMSTED, M. D. 



BY M. L. FISK, II. D. 



Dr. Joseph Olmsted, the subject of this sketch, was born at 
Enfield, in this State, December 31, 1820, and died at Warehouse 
Point, August 9, 1864. He was the youngest child of Joseph 
and Dorothy Olmsted, one of the oldest and most respectable 
families of that ancient town. After receiving the best education 
the public schools of the town afforded, he entered the Academy 
at Westfield, Mass., where he pursued the study of Languages, 
and the higher branches of Natural Philosophy and Mathematics. 
He pursued the study of medicine the usual time, attending two 
full courses of Lectures at the University of New York, where he 
received the degree of M. D. in March, 1843. 

He commenced the practice of his profession in Nyack, N. Y., 
where he remained only a few months, when upon the death of 
Dr. William Daniels of Warehouse Point, he located in that place 
in February, 1844. Here he soon obtained the favorable opinion 
of the community, and rapidly acquired a good practice, which he 
retained with increasing confidence until his decease. He possessed 
a remarkably well balanced intellect, sound judgment, clear per- 
ception, and a retentive memory ; was a ready talker as well as 
an excellent listener ; with large experience, and an extensive 
acquaintance with prominent members of the profession. His 
professional attainments were of a highly respectable order. Self- 
possessed, deliberate and comprehensive in his observations, and 
with strong powers of discrimination, he was a safe, judicious and 
successful practitioner ; and, as an obstetrician, was entitled to a 
high rank in the profession. His practice was large. In his inter- 
course with his professional brethren, he was cordial, frank and 
confiding, always manifesting a commendable regard for the honor 
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and welfare of the profession, and the harmony of its members. 
It was chiefly through his efforts that the " Hartford County 
North Medical Association " was organized, and he always took 
deep interest in its discussions. 

He was elected a Fellow of the Connecticut Medical Society in 
1856. 

On public affairs, both state and national, Dr. Olmsted was well 
informed. He was frank and decided in the expression of his 
views on all proper occasions. Much against his own wishes, he 
was elected to represent the second Senatorial district in the 
Legislature of 1853; and at the close of the session he received 
the appointment of Postmaster at Warehouse Point, which office 
he held for eight years. 

Affable in his temper, cordial, unpretending, and easily approach- 
able in his manners, he was steadfast in his friendships, social in 
his habits, generous in his hospitalities, prudent in the management 
of his affairs, honorable in all his dealings, and free from envy or 
jealousy. 

He was married June 2, 1852, to Miss Sarah M. Barnes, daughter 
of the Hon. William Barnes of Warehouse Point. They had four 
children; two sons died in infancy, and two daughters, with their 
mother, are still living. Dr. Olmsted was not a communicant of 
the Church, but gave liberally for its support, and attended its 
services whenever professional duties would permit. 

He died suddenly, of malignant erysipelas, in the prime of 
manhood, at the early age of forty-three, in the full tide of suc- 
cessful practice. 

The large concourse of people from the surrounding cities, 
towns and villages, crowding the church and its approaches at his 
funeral, including a large number of his professional brethren, by 
whom he was borne to his last resting place, was an eloquently 
mournful expression of the kind regard in which he was held by 
his extensive acquaintance and the public generally. 



BIOGRAPHICAL NOTICE OF 

N. M. TRIBOU, JR., M. D. 

BY ORRIjST E. MINER, M. D. 



N. M. Tribott, Jr., M. D., the son of a highly respectable far- 
mer, was born in Middleboro, Mass., September 1st, 1833. At an 
early age he was placed at the Pierce Academy, where, in due 
time, he was fitted for College. He entered Brown University in 
1853, where he remained till 1855. Having the study of medicine 
in view, and desirous of being graduated an M. D. at an early 
date, he abondoned his classical course and pursued that of medi- 
cine closely and devotedly under the guidance of W. W. Corn- 
stock, M. D., of Middleboro, Mass. The year following we find 
him a student at the Jefferson Medical College, also the winter 
succeeding, at the same institution, zealously prosecuting his pro- 
fessional studies. He received his degree at the spring Commence- ' 
ment of 1858. He returned to his native town, and was married 
to Miss S. Agnes Comstock, daughter of his former preceptor, 
commenced the practice of medicine with his father-in-law, re- 
maining, however, only about a year, when he removed to Mystic, 
Conn., where he spent his few remaining years. Died November 
28th, 1864, of perforation of the bowels, aged thirty-one years, two 
months and twenty-seven days. 

Very few young medical men have been as highly esteemed by 
all who knew him, both in and out of the profession, as was Dr. 
Tribou. He was honorable in character, courteous in manners, 
amiable and affectionate in all of his relations in life. Said one of 
his medical attendants, who was with him during the last hours 
of his life: "Much as we loved this young man, for his worth 
of character, his high and laudable aspirations, his steady and 
unfaltering aim to make himself useful in his profession which 
he loved and honored, from our hearts we can say, better even 
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thus, than to have been a drone, and lived his three score years 
and ten, to leave no record of his work behind. 

" Flushed with professional success, surrounded by his young 
family, and a large circle of friends whom he loved, in almost 
daily contact with educated gentlemen of his profession, whose 
friendship he reciprocated and whose council he shared. And 
amidst all these surroundings the fell destroyer came, and he 
yielded with a calm submission to his fate." 

Dr. Tribou was elected a member of the New London County 
Medical Society in 1860, and Clerk in 1862, which office he held 
till April, 1864. Was elected as one of the Fellows to the State 
Convention in 1862-3-4, respectively. 

He leaves a wife and two children, a son and daughter. 

The citizens of Mystic, at a special meeting held December 6, 
1864, passed resolutions expressive of the high esteem in which he 
was held by them. Similar resolutions were adopted, and a 
eulogy pronounced by Dr. John Grey, of Mystic River, at a regular 
meeting of the Lodge of Free Masons, of which he was a worthy 
member. 



BIOGRAPHICAL SKETCH OF 

HORATIO GRIDLEY, M. D. 

BT E. BKANDEGEE, M. D. 



De. Horatio Geidlet was born in Berlin, (Kensington So- 
ciety,) September 10, 1792. His father, Amos Gridley, was a 
thriving farmer. After the primary instruction of the district 
school, he became a pupil of Dr. Benoni Upson, the clergyman of 
the Society. He afterwards finished his studies, preparatory for 
college, with Dr. Joab Brace of Newington, and entered Yale 
College in 1811. He graduated in 1815, and immediately began 
the study of Theology at Andover, Mass., but after six months he 
had hemoptysis, and other threatening symptoms of confirmed 
pulmonary consumption. He was thus compelled to relinquish 
his favorite study. The state of his health, and a mind disposed 
to enter deeply into subjects that interested him, led him, at this 
period, to the study of medicine. He began with Dr. Samuel B. 
Woodward of Wethersfield, attending medical lectures at New 
Haven, and there graduated in 1820. He began practice in Wood- 
bury, where he continued six years, and then removed to Berlin. 
Here he remained twenty-five years, in the constant practice of his 
profession. In 1851, he gave up his work on account of an in- 
creasing general failure of muscular power, particularly in the 
extremities, and removed to Hartford. Here ,he lived until 
November 9, 1864, when he died of paralysis, after confinement 
to the house nearly two years. 

Dr. Gridley was married December 9, 1823, to Mary Welles, 
daughter of Leonard Wells, Esq., of Wethersfield. She survives 
him. They had four children — Horatio W., born July 3, 1826. 
He graduated in arts and also in medicine at Yale College. He 
was a young man of much promise ; became a physician in Bellevue 
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Hospital, where lie died of ship fever, March 29, 1851 ; a daughter, 
Mary, born December 12, 1833, died February 27, 1850; James, 
born November 10, 1836, died in infancy; Henry R., born 
November 29, 1830, survives, and is in business in Hartford. 

Dr. Gridley will be remembered as a judicious, prudent and very 
faithful physician. In ordinary complaints, such as have naturally 
a favorable termination, he was severely simple in his practice, 
not seeking to amuse or astonish the patient or lookers on ; but 
in cases that were serious, he was bold and thorough in his medi- 
cation. He was remarkably a man of good judgment in all mat- 
ters. This gave him the confidence of his patients and their friends 
in the sick room, and he likewise enjoyed the good opinion of the 
people in their private and public affairs. With singular felicity 
of mind, he turned his attention to various subjects. He had a 
good acquaintance with the ordinary legal forms and usages, and 
was generally selected for Justice of the Peace. In 1843 he was 
senator for the First District, and honorably fulfilled the duties of 
that station. His report, as Chairman of the Committee on the 
Insane Retreat, was a convincing exhibit of the importance of the 
State appropriation for the insane poor, which has since been con- 
tinued, and has been so eminently beneficent. 

Dr. Gridley was familiar with the natural sciences that concern 
the medical man, particularly in their practical use. The culture 
of trees and plants was a subject of great interest to him. The 
early history of the town occupied his attention. An account of 
the first settlement of the " great swamp " in the northwest part 
of the town is extant, and circulated in manuscript. 

From his younger days, he was a consistent member of the 
Congregational Church, and always, by word and deed, was a 
firm supporter of every good object in society. 

The profession is honored by the lives of such good and faithful 
members, and the living derive a pleasure in making mention of 
their virtues. 



BIOGRAPHICAL SKETCH OF 

CLARENCE MELVILLE BROWNELL, M. D. 

( Written by a Brother of the deceased.) 



De. Clarence Melville Beownell was born May 2d, 1828, 
at East Hartford, in which town his father practised surgery and 
medicine for more than twenty years. He studied in the medical 
schools of Pittsfield, Woodstock, and New York, and, having re- 
ceived his diploma before attaining his majority, commenced the 
practice of his profession at Wawatosa, Wisconsin. 

Besides being a faithful, resolute, and industrious student, and 
practitioner of his profession, he was an ardent and most accom- 
plished naturalist in several branches — botany, however, being 
his favorite specialty. His collections, particularly those illustrat- 
ing this science, were numerous and valuable, and he had exchanged 
specimens with distinguished collectors in Europe. 

From the age of twelve or fourteen he had steadily pursued the 
study of the profession that he so early selected, together with 
the natural sciences intimately associated with its theory. 

After about a year spent at Wawatosa, he returned to his native 
town, and devoted himself assiduously to the duties of his profes- 
sion until the year 1859, when he abandoned it to enter upon that 
course of travel and exploration which occupied the last three 
years of his life. 

As a physician and surgeon, he was eminently successful. A 
sound and quick judgment, readiness of resource, a firm and com- 
posed temperament, a kind and sympathizing heart, and a pervad- 
ing cheerfulness of manner and disposition, combined to render 
him a useful and acceptable minister to the sick and suffering. 
His very presence gave new life and hope to the weary and 
despondent victims of disease or injury. The personal attachment 
generally felt towards him by his poorer patients, best attests his 
kindness and benevolence. 
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The summer of 1859 was passed by Dr. Brownell in travel 
through portions of the British Provinces, and in the interior of 
Maine He visited Newfoundland, Cape Breton and Canada, 
eagerly availing himself of every opportunity for extending his 
knowledge of nature — human or material. 

On the ninth of November following, he took passage on the 
clipper ship Corinne, from New York to Callao, Peru. After 
spending some time in examining the antiquities of Lima and 
its environs, he proceeded to Truxillo, and there associated him- 
self with a small party, whose intention was to cross the Andes 
strike the head waters of the Amazon, and follow that river to its 
mouth. The party separated before entering on the journey 
through the wilderness, and Dr. Brownell found himself alone at 
Chachapoyas, the last considerable town or village on his route to 
the river. Before reaching this place, he suffered no little hard- 
ship and exposure in the passage of a dry desert between the 
mountains and the sea. About half way across this arid plain, 
his horse fell down and died, and he was obliged to pass the night 
on the ground, without water. 

At Chachapoyas he received a dangerous injury. When 
mounting his mule, the animal suddenly plunged, and the doctor 
was thrown to the ground, striking his head heavily on the stone 
pavement. By this contusion the skull was broken in, a little 
above and behind the left ear. There was no surgeon in the 
place competent to perform an operation for his relief, and a per- 
manent depression, after entire recovery from constitutional dis- 
turbance, attested the severity of the blow. 

Dr. Brownell, in his own journal, remarks that he felt fully 
convinced that he should never rise again from the couch to which 
he was assisted at the time of the injury ; yet, strange to say, in 
less than a fortnight he was pursuing his solitary journey eastward. 

For a distance of about two hundred miles the passage of the 
mountains was performed on foot, his baggage being carried by 
Indian guides — the nights passed in the open air. After striking 
the navigable waters of the MaraQon, he procured a canoe and 
paddled by Indians, made his way through the wilderness to the 
head of steam navigation. From respect to his scientific researches, 
the government authorities furnished him with free passage down 
the river to Para. 

At this port he was prostrated by a severe attack of the fever 
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of the country, from the effects of which he probably never 
entirely recovered. A violent cough, supervenient upon the 
fever, troubled him for some months, and, even during the sum- 
mer following, recurred at intervals, after any unusual exposure. 

From Para he sailed for the West Indies, visiting several of 
the Islands, and taking the steamer at Havana for New Orleans. 
The winter was passed in Western Louisiana. He returned to 
New England in the spring of 1861, about the time that the war 
broke out. 

At this period he was eager to enter the service of his country, 
and applied for employment in the army. Failing to obtain it, 
he again turned his mind to travel, and started on his long last 
journey to the East. Only the day after he sailed came the offer 
of a captain's commission, of which, to his deep regret, he only 
learned when in the Mediterranean, and long too late for 
accepting it. 

During the summer of 1861, spent at Bristol, R. I., Dr. 
Brownell applied himself to the study of Arabic, as a necessary 
preliminary to travel in the East. He sailed for the Mediterra- 
nean in the following autumn. After visiting Malta and Sicily, 
he reached Alexandria, and was there received with great kind- 
ness, by the United States Consul General, Mr. Thayer. He rode 
from Alexandria to Cairo alone, on a fine Arabian horse, a present 
from the Viceroy to Mr. Thayer, and, after visiting the Pyramids 
and other objects of interest, took passage, with some friends, up 
the Nile. In this cursory sketch, it is impossible to do justice 
to the persevering spirit of research, the keen appreciation of 
beauty, and the hearty and kindly sympathy with the poor and 
afflicted, that shone out in every page of his most interesting 
diary. 

At Khartoum, situated at the junction of the Blue Nile with 
the White Nile, Dr. Brownell joined the exploring expedition 
under Mr. John Petberiek, in the capacity of botanist. His 
journal from this point has never reached his friends in America. 
Among his effects, forwarded by the American Consul, is an 
original map of the White Nile, from the mouth of the Gazelle 
River up to latitude six degrees fifty-five minutes (nearly,) at 
which point his last entry of the day's journey was made on the 
12th of May, 1862. A botanical description of the river banks 
also accompanied the map. 
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A letter has been recently received from Dr. James Murie, of 
Glasgow, physician to the expedition, and the only European 
present at the time of Dr. Brownell's decease, giving an account 
of the particulars of his last illness. The fever which carried 
him off was brought on by long hunting expeditions on foot, 
through the tall wet grass of those marshy regions. Over-confi- 
dent in his own powers of endurance, he neglected to change his 
clothes after such excursions. 

The following passages are selected from the narrative forward- 
ed by the kind friend and companion, who watched over him to 
the end. After describing the symptoms and rapid progress of the 
disease, Dr. Murie proceeds : 

"I could see a wonderful difference in him; he felt himself per- 
fectly prostrated, yet was perfectly clear in mind ; told me all his 
requirements, and reasoned with me on the probable issue of his 
illness. But one night did he wander slightly in his thoughts. 
Distinctly, solemnly, nay beautifully, did he give long quotations 
from several of the best poets, among others some pretty things 
from Longfellow. He astonished me also by repeating at great 
length, Hamlet's soliloquy. 

" He calmly stated his fears, saying, when I tried to cheer him, 
' No, no, Murie, my strength won't last.' Too true this was, for 
on the next morning the stamp of death was on his countenance. 
He feebly uttered, 'I am going; nothing can now save me.' 
About ten or eleven o'clock he made me feel his feet, quietly say- 
ing, there was a chill creeping over them. A little time after he 
again called my attention to this fact, mentioning that the sensation 
came up the limbs. 

" Clear and calm in intellect to the last, he conversed with me 
softly, thanking me for my kindness, and expressing fervent hopes 
in a better world. 

" After noon he spoke of his mother and brothers, asking me to 
write them when he was gone. I think it was between one and two 
o'clock when he said, ' Murie, will .you put down my brother's 
address ?' This being done, he added, ' Tell them all, good bye.' 
Then, uttering a prayer, he seemed to rest tranquilly. Shortly 
before three o'clock, (on Thursday, May 22d, 1862,) there was a 
slight convulsive gurgling in his throat. A few minutes after his 
pulse was gone ; his heart had ceased to beat. Death had sum- 
moned from me my brave companion ! " * * * 
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The successful conclusion of the expedition, the meeting with 
Captains Speke and Grant at Gondokoro, and the safe return of 
the party, are now matters of history. The great problem is 
solved ; who but those who have felt it can count its cost? 

Dr. Brownell's social qualities were eminent, and, besides the 
fast and warm friends which they made for him at home, always, 
in his wanderings, together with his professional skill, commended 
him to the kind regards of the many strangers among whom he 
was thrown. Few men have ever had a keener relish for life, in 
all its phases of experience, of enjoyment, and even of suffering. 

Though always delighting in social intercourse, he never mar- 
ried, and a most brave, genial and kindly nature, has left the earth 
without descendants to perpetuate the strong, marked, and manly 
features of a mind far beyond the ordinary range of character. 



MEDICAL COMMUNICATIONS. 



ARTICLE XIII. 

MEMCOOHIRURGICAL LESSONS OF THE WAR. 

Being the Annual Address delivered before the Convention, in the Hall of the House of Representatives, Haj 23d, 1SG 
By the President of the Society, 

ISAAC G. PORTER, M. D., OF NEW LONDON. 



There is gratification in the thought, that many of our greatest ills 
are followed by reflex advantages, as their counterpart and consequent. 
Few principles, in tho supreme administration of human affairs, are 
more apparent than that of compensation, : " From seeming evil, still 
educing good." In this way the untold horrors of war, its pecuniary 
losses, physical suffering, and mental anguish, revert to the world, in 
the guise of advanced liberty and civilization, of commercial and po- 
litical advantages. In our own case, our late struggle has also re- 
sulted in a better knowledge of ourselves as a nation, as well as a 
strengthened moral sense in the community, and an increased ac- 
tivity and force of character and intellect, in many of those who 
have returned unscathed from the strife. 

Nor is the reversionary interest less to the medical corps of the 
army, passive participants as they are, in its bloody scenes, deducing 
from their painful experience, enlarged views and salutary lessons in 
therapeutics and the operations of surgery ; nor yet to the profession 
at large, who have only witnessed the conflict from afar. When the 
time shall come for an actual striking of the balance between profit 
and loss, it will doubtless appear, that the medical sciences have re- 
ceived no small advancement. Doubtful points have been settled, 
and new principles, both in theory and practice, established ; and so 
diffusive is science, that the world at large will share in the benefit 
so dearly purchased by ourselves. 

In the war of the Revolution, the country was too much in its 
infancy, as were medicine and surgery, to promise a harvest even to 
faithful cultivators; and it must be acknowledged that our subsequent 
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national conflicts have done little more than furnish the experience 
necessary to raise up a class of able and useful surgeons for the army 
and the country at large. But how meager was the experience then 
enjoyed, compared with that offered to the medical corps of our late 
army, when blood flowed like water, in its six hundred and twenty-five 
battles and severe skirmishes. Statistics show that 290,000 union 
soldiers sleep in their bloody graves, while 400,000 scarred and 
maimed heroes now tread the soil of our country. With such 
super-eminent advantages, the profession must be recreant to its duty, 
if a harvest in some measure commensurate is not reaped. Late Eu- 
ropean wars, in some points, anticipated us ; still, many important 
questions were, then and there, only broached, without being settled, 
and our experience on these points presents most important testimony. 
But the fear will intrude, lest many of our brethren on the field, with 
the most ample opportunities, through a faulty, previous education, 

•or an inability properly to observe, classify, and record results, may 
have failed to garner in the fruits. Even in the limited experience of 
private practice, how few profit as they might by it 1 How much 
knowledge runs to waste, and is lost, because there is no one to gather 
it, and how much more is this true of the anny surgeon. But lest we 
unduly censure, let us view him for a moment, as he stands, with 
bloody hands, and sad, yet courageous heart. A sanguinary battle 
has been fought, and, for two days and nights, he has been engaged, 
with scarcely an intermission, in performing necessary operations, and 
making his patients as comfortable as possible. " The clay will sink 
the spark immortal;" and shall we wonder that he does not devote 
the few hours alloted to repose, to writing notes of what he has seen 

. and done 1 Proud indeed are the records of the profession, as pre- 
sented in the last annual Report of the Surg. General, U. S. Army. 
" He says, " I desire to bear testimony to the ability, courage and 

. zeal manifested throughout the war by the officers of the medical 

. department, who, with scarcely an exception, have been actuated by 
the highest motives of national and professional pride. Thirty-four 
have been killed, or died of wounds received in action, — twenty-four 
wounded, and one hundred and eighty-eight have died from disease or 
accident incurred in the service." The remark may be pertinent, 
that a good surgeon, aside from the actual saving influence of his 
skill, exerts indirectly a manifest power on the issues of the conflict, 
■through the prestige of his name, and his presence on the battle-field. 
It is related of Larrey, I think, that the soldiers always sought ad- 
.mission into his corps, and were nerved to deeds of unwonted bravery 
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and heroism, by the thought, that if wounded they would receive the 
benefits of his consummate surgical skill. 

It is far from being the design of the writer to attempt even a 
sketch of the medical history of the war. Lest the selection of the 
present subject may seem ambitious, he will state that all he proposes 
is, a glance, or conspectus, of the medical and surgical lessons which 
the war has furnished. Doubtless even this humble attempt might 
have fallen into more appropriate hands. The items presented were 
gathered in a five year's term of service, at Fort Trumbull, the Head 
Quarters of the 3d U. S. Artill., and the 14th TJ. S. Infantry, (embra- 
cing, at times, together with volunteer recruits, a command of over 
eight-hundred men, — and much intercourse, personal and by letter, 
with medical officers on the field, or temporarily absent, and from such 
information as the periodicals of the country have afforded. Thus, I 
was not a personal participant in the conflict, but occupied a position 
in the outer circle of the storm. The heavens immediately above 
were serene, and the winds low, yet the southern horizon was skirted 
with clouds, and the rolling waves at our feet gave fearful evidence 
of a mighty typhoon raging on the ocean without. If I may extend 
the metaphor, mine was the responsible office, with others, of rescuing 
and preserving as many as possible of the shattered wrecks, drifting 
or thrown on these northern shores. 

A French surgeon remarks : " the circumstances which contribute 
most to the destruction of men, are often likewise those out of which 
he deduces the best measures for his protection." Thus small pox, at 
one period, threatened to depopulate the earth, and, as all minds were 
turned to the subject, vacciuation, as the happy result, is discovered. 
In later times, God has been teaching the nations the great lesson of 
cleanliness, and is punishing the heathen, both at home and abroad, 
by the scourge of cholera. But this punishment is preventable, for 
science can avert it. Let but cleanliness prevail, and, as has been 
forcibly expressed by another, " one blade of the shears of fate is 
taken away," thus rendering the other blade, or specific cholera-germ, 
inoperative, and powerless for evil. Iu confirmation still further of 
the sentiment, we may adduce the observation of Guthrie, that the 
experience acquired in the great wars of Europe, in the early part of 
the present century, completely changed for the better many import- 
ant points of practice in surgery. He cites, particularly, the neces- 
sity and propriety of primary amputation generally, in contra-distinc- 
tion to the views of Hunter, who, from his experience, chiefly in civil 
life, was in favor of secondary operations. Though less obviously, 
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may not the same principle be applied to the.introduction and use of 
Enfield, and Springfield rifles, and minnie balls, and thus good be there- 
from deduced 1 They have, it is true, rendered war vastly more de- 
structive than formerly,— it being asserted by Longmore, on the au- 
thority of another, that 80,000 rounds of the old ball cartridges were 
fired in one day, in Caflraria, and only twenty-five Caffres were known 
to be killed ; and at the battle of Salamanca, only one ball, out of 
3,000 fired by the British, took effect. On the other hand, at Cawn- 
pore, one Company, of less than one hundred soldiers, armed with the 
Enfield rifle, brought down sixty-nine, out of a body of horsemen by 
whom they were attacked, at one discharge. 

The argument is two-fold. 1st. War, as now prosecuted, is too 
serious, too expensive in life and treasure, for rulers to inaugurate and 
indulge in it. Old officers, those, especially, who have personally wit- 
nessed its dreadful ravages, are the most averse to it ; and the more 
bloody and successful, in one sense the stronger becomes our opposi- 
tion. 

2d. The minnie-ball occasions a wound peculiar to itself, requiring 
special attention to its nature, sequences, and modes of treatment. 
A conoidal ball, as is known, usually takes its course, unimpeded, 
through all the structures of the limb, or body, piercing and commi- 
nuting any bone with which it comes in contact. It has been known 
to penetrate the armor plate of a rebel soldier, killing him instantly. 
In India it is said, when fired at short range, to have passed through 
the bodies of ten men in succession. Thus are caused the worst spe- 
cies of fracture, demanding special rules of treatment, particularly if 
judged expedient to endeavor to save the limb. The great lesson of 
minnie-balls and rifled-muskets, then, has reference to the surgery of 
bone, the pathological effects of severe glance-contusion of this struc- 
ture, and more especially comminuted fracture, and regeneration of 
bone by periosteum. Already, one volume has appeared on the Sur- 
gery of bone, — the result of the war. How often, when a conservative 
course is determined upon, has the question arisen, how far shall com- 
minuted fragments of bone be removed 1 Doubtless, if we must err, 
it is safer to remove too little, rather than too much. This point is 
well stated in a letter to me, from a highly distinguished surgeon in 
charge of one of the largest hospitals near Washington. He says, 
" I have seen an arm amputated for fracture, which, upon dissection, 
exhibited the fact that, although much comminuted, almost every 
fragment of any size was joined to the upper or the lower ends of the 
broken bone by healthy periosteum, and in such state that I am con- 
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fident union would have resulted had the limb been treated conserva- 
tively." This highly important doctrine of the 'productive powers of ' 
periosteum, is not new, but the recent labors of Syme, and M. Oilier, 
have invested it with fresh interest ; and numerous have been the 
opportunities furnished by conical balls for establishing its truth. The 
same surgeon referred to above, in speaking on the subject of com- 
pound fractures of the femur, says : " For many reasons I prefer 
Smith's anterior wire splints, having found the extension, and counter- 
extension, sufficient to answer my purpose, for I consider the risks so 
great to the patient's life, that if he can get well at all, he is fortu- 
nate. Nor do I mind the shortening ; and, in fact, where the fracture 
is oblique, I rather encourage the fragments to lap, and thus give 
firm union, for, in my opinion, a short leg of flesh and blood is a thou- 
sand times preferable to the best artificial one ever made. In this 
way I have been very fortunate, depending upon perfect rest and 
drainage tubes, to prevent both motion of the fragments, and the bur- 
rowing of pus. If this splint is inadmissible, I prefer the old double- 
inclined plane." 

From numerous pathological specimens of the destructive effects of 
conoidal balls on bone, as exhibited in the army Museum at Wash- 
ington, it appears that, when they strike the cancellous structure of 
the femur just above the condyles, they are likely to cause longitudi- 
nal fracture, or fissures, with splintering above the wound, owing to 
the great weight of the projectile, and its wedge-like action ; thus 
compelling the surgeon to operate higher up, from the track of the 
ball. It is also settled, on the same undoubted authority, that when a 
minnie ball strikes the femur, while there may be little comminution at 
the point of impingement, there is a transverse fracture, two or three 
inches above or below that point, according as it is above or below the 
middle of the bone. 

While speaking of fractures of the lower extremities, it will be 
proper to allude to an ingenious and efficient plan devised by Dr. 
Swinburne, and developed by the war. It consists in the patient be- 
ing conveyed from the field on a stretcher, which becomes henceforth 
an effectual splint, transportation being easy and comfortable, the evils 
resulting from splints and bandages obviated, while the fracture can 
be treated, until it is well, even without a hospital tent. 

Nor may I omit the mention of an admirable extemporaneous splint, 
for enabling wounded men, especially with oblique fracture, and short- 
ening of the humerus, to be transported with comparative comfort. Dr. 
Foster Swift, 8th N. Y. Militia, thus describes it .— " After the battle 
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of Bull Run, we were left with four or five cases of fractured arms, 
with no appliances except adhesive plaster, and with the prospect of 
their transportation over a rough road, in a rough wagon, to Manas- 
ses, and thence to Richmond. Dr. Hoges, of a Miss. Regt., sug- 
gested the following simple contrivance. A strip of adhesive plas- 
ter, two inches wide, and two feet long, was applied over the upper 
fragment, its ends resting near the point of fracture, and leaving a 
loop at the shoulder. A similar strip was applied to the lower frag- 
ment, leaving a loop at, or near the elbow. Two straight branches of 
a tree, of suitable size and length, having each a fork at one end, were 
procured, and so applied, that with one loop of the sticking plaster 
resting in each fork, extension to any suitable degree may be made, 
by tying the sticks or branches togther, — or, better still, by letting 
them into each other by means of notches. When the whole was 
made firm by a handkerchief, or a neck-tie, much suffering in trans- 
portation was avoided." 

The next subject that invites our attention is, contusion of bone, as 
presented to the profession in an exceedingly interesting and original 
paper in the "Amer. Journal of the Med. Sciences," (1865,) by John 
A. Lidell, Surg. U. S. Army. Contusion of bone, by gun-shot, or 
other mechanical injury, he is inclined to class among the most formid- 
able effects of the missiles of war, a subject, too, upon which very 
little has been written. 

The same author has published (op. cit., 1864) a paper on gun- 
shot injuries of the spine, the result of his experience in the army, 
which has new points of interest, and which will add to his reputa- 
tion as an acute and original observer. 

Not less fresh, able, and interesting, is an article in the same Jour- 
nal, (Jan. 1865,) already cited, by H. Allen, A. Surg. TJ. S. Army, 
on Osteo-myelitis, the result of original investigations. The subject 
has previously occupied but a small space in medical literature, and 
the distinguished Longmore brought it before the Royal Med. Chir. 
Society, in the month following the appearance of Dr. Allen's paper, 
and coinciding with him in his views. Brief abstracts of these inte- 
resting papers have been prepared, but, for want of space, they must 
be omitted. 

It is doubtless generally known, that at the time when it became 
evident to the nation that a vast war was upon its hands, circumstances 
seemed to demand that the Surg. General of the U. S. Army should 
be changed. Dropping the old order of succession, the demand for a 
man in middle life, of science, energy, and decision, — one every way 
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equal to the emergency, was so great, that eighty-two names on the 
list for promotion were passed, ere a suitable man, as the appointing 
power believed, was selected. Events, and the talents and executive 
ability of the incumbent for a series of months, justified the choice ; 
when a marked dereliction of moral principle became painfully evi- 
dent. He was deposed by sentence of Court-martial ; but not until 
he had inaugurated a thorough reform in the construction and man- 
agement of Army Hospitals, and, among other things, had greatly 
advanced the study of nervous diseases, by making them a speciality ; 
confining certain hospitals to the consideration and treatment of such 
affections, whether real or feigned, especially and exclusively. His suc- 
cessor, who is every way worthy of the position, has, among other 
means of benefitting the sick and wounded of the Army, and promo- 
ting the honor of the profession at home and abroad, recently, as is 
known to all, issued " Circular No. 6, Surg. General's Office U. S. 
Army," a thin quarto, concisely, yet lucidly and elegantly written, by 
Surgeons Geo. A. Otis, and J. J. Woodward, U. S. A. — consisting 
mainly of a survey of the vast amount of materials, ready at band to 
be analyzed, classified, and incorporated into a " Medical History of the 
War;" Dr. Otis having drawn up the surgical, and Dr. Woodward 
the medical portions of the work. I might with interest and profit 
quote extensively from its pages, but inasmuch as this address is rather 
narrative than didactic, I shall present little more than a mere ab- 
stract of such points as may seem most practical or important. 

That a vast opportunity is presented for settling such points in sur- 
gery as require the evidence of statistics, is shown by some of the 
early statements in this volume. Seventy cases of excision of some 
part of the femur, is one item ; five hundred and seventy-five cases of 
excision of the head of the humerus, is another ; which last is pro- 
nounced an " admirable operation," while that of the elbow is charac- 
terized as " a well-established operation." The profession are forced, 
however, to wait for further analysis before an authoritative announce- 
ment can be made as to this whole subject, viz : excision. Judging 
from the few carefully guarded expressions of Dr. Otis, as well as 
from a few papers recently published by our surgeons, the results will 
probably establish the operation, so far as the head of the humerus 
and the elbow are concerned, but in the lower extremity, subjecting 
the patient, as it does, to long confinement, chiefly in the horizontal 
position, and the articulation, particularly the knee, larger, and more 
important, true conservatism will point to amputation. 
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The following views respecting Amputation are presented in the 
Circular to which reference has been made. As regards the operation 
at the shoulder joint, it is assigned as a proof of good surgery, that 
the number of amputations, at this articulation, are less than the ex- 
cisions of the head of the humerus. Amputation, at the elbow and 
knee, are noticed with much commendation. Nineteen cases that were 
performed at the elbow are recorded, all of which were ultimately 
successful. In the latter position, (that of the knee,) the mortality is 
considerably less than amputation of the lower third of the femur, — 
exemplifying, incidentally, that other important principle : " the nearer 
the operation to the body, the more fatal it becomes." This novel and 
important lesson of the feasibility and success of amputation at large 
articulations, is confirmed in a communication to me from a distin- 
guished Army Surgeon, on this general subject. "At the commence 
ment of my army career," says he, " I made use of all the different 
modes in ordinary use in civil life, but with such unfavorable results, 
that I soon threw aside almost everything except the old-fashioned 
circular, with now and then a flap of the thigh ; but even this was 
objectionable. Almost universally, the circular did well ; the rest 
failed. There are so many influences at work in antagonism to your 
efforts in military surgery, that the more simple your operation, the 
more likelihood there will be of success. I refer, of course, to the 
secondary stage, such as presents itself in hospitals. In the primary 
stage there is wider field for selection. But even then, I consider that 
the circular will stand the hardship of transportation and rough- 
handling, much better than any other. I now feel no dread of ampu- 
tating through a joint, and in fact I would much prefer going through 
the knee-joint, than just above its condyles, considering the suppura- 
tion that follows the softening of the articulating surface, of less dan- 
ger than the diseased condition that may be set up, in the bone above, 
which at that point is extremely vascular, and susceptible to inflam- 
mation." This, it is true, is but the expression of opinion of a single 
individual, and is authoritative only so far as the views presented 
carry with them inherent evidence of good sense. 

Standing, on one occasion, by the side of a surgeon of large expe- 
rience on the field, and at the head of a large hospital ; I said, " Dr. 
what is the most important professional lesson taught you by the 
war?" After a moment's reflection, he replied: "It is to repose al- 
most unbounded confidence in the resources of the human constitu- 
tion; for," he continued, '- 1 have found few, if any, classes of wounds 
invariably fatal. I have seen men wounded through the head, the 
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lungs, the liver, the abdomen, and the kidney, and have seen them 
recover, when, according to all rules of prognosis, they might be ex- 
pected to die. Young men, if inured to hardship, and if, when wound- 
ed, they can be placed under favorable circumstances, with abundance 
of fresh air, will often unexpectedly recover." 

In such subjects, how powerful is the " spirit of health," to which 
my friend referred, and in which he so wisely trusted. Sir Wm. Fur- 
gusson, the eminent London surgeon, adds the following illustration : 
" If a limb is lopped off a tree of moderate age, nature will cover the 
wound with a cicatrix of bark, just as certainly as the season comes 
round. Just as certainly will it inclose a wound in the animal frame ; 
but, in addition, it will do it much more rapidly." Some most stri- 
king statistics are presented by the Mound City Hospital, Illinois, 
respecting field treatment, where abundance of pure fresh air can be 
commanded, as contrasted with treatment in ordinary hospital build- 
ings. They are as follows : — 

In amputation of the thigh, at the upper third ; in the field, the 
mortality is, under favorable circumstances, 45 per cent,— while in 
Hospitals it is 85 per cent. In amputation at the middle of thigh, 
the mortality is, in the field, 30 per cent., in the hospital, 60 percent.; 
at the lower third, in the field, 20 per cent. ; in hospital, 30 per cent. 
If this is true in operations like the foregoing, how much more striking 
must be the testimony in such affections as Hospital Gangrene. 

As regards the danger of primary hemorrhage in the field, Dr. Otis 
remarks, that it has been much overrated. It was so much feared at 
the beginning of the war, that it was seriously proposed by several 
benevolent associations, that every soldier should carry a field tourni- 
quet with his equipments. Still, an army surgeon of large experience 
says, "that besides Per-Sulph. Iron, no medical man on the field should 
be without cotton in his pocket, which, moistened with Tinct. Matico, 
may be inserted into a gun-shot or other wound ; he regarding it as 
the most effectual styptic known. 

Bayonet and sabre wounds were not numerous ; " 143 of the former 
and 105 of the latter, being all that were reported in the first three 
years of the war." Conversing one day with a chief medical officer in 
Sheridan's army corps, I inquired as to the nature of the wounds 
which he was called on to treat, after a battle with the cavalry of the 
enemy. His reply was; "We have but few sabre wounds to treat, 
for it is very seldom that opposing bodies of horse close in with each 
other. They approach near enough to discharge their pistols and 
carbines, when they wheel, and then do what execution they can with 
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their light artillery. There is but little of the actual cut and thrust, 
which abounds in the cavalry drill." Major Zagony, at Wilson's 
Creek, with his 150 guards, is the only instance, certainly in the early 
part of the war, where all the work was done with the sabre, cutting 
their -way out, literally, from the enemy that surrounded them. 

It is related of that eminent educator and philanthropist, Horace 
Mann, that all his air-castles in youth, had reference to some great 
scheme for the benefit of mankind. In this spirit, in an address to young 
men, he exhorts them faithfully to cultivate their physical powers, in 
advance of actual requirement, and in preparation for any sudden emer- 
gency, such as shipwreck, which might, occur, and tax their powers be- 
yond endurance. The exhortation could not have been more appropriate 
to this nation, had he, with prophetic eye, have foreseen the exposures, 
privations and sufferings of our late war. Thanks to a kind Provi- 
dence, however, there was in our people an uncommon amount of 
physical stamina, and of those reserved qualities of nature, which the 
educator above named desired to cultivate ; and the character of the 
American soldier has been established as matchless, not only in his 
physique, but in patriotism and mercy as well, and he has returned 
with muscles, for the most part, more tense, vitality more energetic, 
and his whole organism more solid and compact, henceforth to become 
a better citizen than before the war, and prepared to exert a powerful 
influence on the childhood and manhood of the next generation. It 
is to men, such as these, and to their deeds, that Hon. Mr. Banks re- 
fers, in his speech in Congress in favor of a large national appropiia- 
tion for the forthcoming Art Exhibition at Paris. So well known 
abroad are the toils and achievements of our army, that he says, " let 
there be sent forward a pair of worn out shoes ; the dress of an Amer- 
ican soldier; the shelter-tent under which he slept; his bayonet, his 
musket, and his knapsack, and they will attract more attention, draw 
greater crowds of people, and hold them longer and faster in study 
and observation, than the crown jewels of England and France, and 
all the European states combined." But let us contemplate the sub- 
ject a little in detail. As our army was the largest of modern times, 
so never, in any period of the world, has the conflict extended over so 
many degrees of latitude and longitude, with the consequent necessity 
of rapid change of climate, from the far north to the extreme south, 
with change of food and manner of life, with want of rest, or the al- 
ternative of sleeping on the ground, amid snow or mud, and often, 
after a battle, with not even a blanket. At the opening of spring, we 
find them, in their forced marches, plodding through the red clay of 
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the sacved soil of Virginia, or, in mid summer, thrown into regions 
abounding in malaria; lying on the ground after the fatigue and ex- 
haustion of marching in the hot sun ; exposed to the chill air of 
night, while their acclimated enemies were fearful, before the war, 
of leaving their houses until after the morning meal. Under circum- 
stances like these, is it not strange, not, that many died, but that so 
many lived to return. 

This train of thought leads naturally to the subject of the supposed 
prophylactic powers of the alkaloids of cinchona, particularly qui- 
nine, against malarious diseases. For some years past, as is well 
known, it has been used as such by the English Navy and Army ; and 
was also, early, by Du Chaillu, Livingstone, and other travelers and 
missionaries, in the equatorial regions of Africa. It has also been 
resorted to, with apparently marked success, by the employees of the 
Panama Railroad, the crews of vessels visiting Aspinwall, and those 
engaged in clearing and settling the adjoining country. All this was 
previous to the war, as were many successful trials of the same in the 
rice-swamps of the south and the rich bottom-lands of the west. 
But at the north at least, the great fact claimed had scarcely taken 
possession of the medical, much less of the common mind. Passing 
by humanitarian considerations, sickness and suffering, this use of 
quinine, in an economic point of view, is not unworthy of notice, as 
the six or eight grains required daily, are, in the aggregate, much less 
than would be needful in a case of sickness ; but in a far higher pe- 
cuniary sense is this true, when, as at present, through the mortality, 
or the asserted unreliability of the freedmen, it is uncertain what peo- 
ple are in future to cultivate and own our southern soil. But not only 
there, but throughout the world, wherever rich tropical lands are to 
be cleared up and cultivated, by the enterprizing men of the north, 
whether European or American, there the testimony of the experience 
of our armies under the direct supervision of our medical men, must 
be of the highest interest. 

But our concern, as medical men, is with the therapeutic fact as 
claimed. Is cinchona then, in any sense, a " double cure" for malarial 
diseases ? in the one case, fore-stalling their power ; or, if applied too 
late, neutralizing and counteracting their noxious influences. We 
have in scurvy and its remedies, a case somewhat analogous. A free 
use of lime juice and fresh vegetables will, in this disease, ordinarily 
effect a cure. But will not a dietary, embracing these articles in due 
quantity, prevent the formation of the morbid affection 1 Some, with 
over-weening confidence, have compared the prophylactic powers of 
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quinine to garments of asbestos, which, if worn by one entering a 
burning house, were formerly said to defend the wearer, surely and 
effectually, from the effects of fire. Under this impression, its use 
has, doubtless, often been untimely, and may have been injurious. 
Quinine, like alcohol, is a medicine of too much power to be harm- 
less, if taken freely in health. To load the stomach with it for days, 
before meeting with malaria, is like using cold externally, and giving 
internal stimulants early, to a patient in parturition, who is some- 
times affected with alarming hemorrhage. I have the highest author- 
ity for saying that the rule which the experience of our armies has 
established, is, to withhold the quinine until, as the point of danger is 
approached, there is the actual appearance of slight, but well-known 
and positive indications of malarial poisoning upon the individual. If 
given indiscriminately, we have in this fact one cause of the prejudice 
of many soldiers against its use, — or, refusing to continue it, when 
wisely and properly ordered, they ignorantly ascribe any subsequent 
malarial disease, or cachexia, to a medicine of which they took, in re- 
ality, only too small a quantity. 

I cannot but allude, in passing, to the views of Frerichs, the result 
of recent investigations, respecting the influence of malaria in the 
production of pigment-matter in the spleen, which, in itstmn, becomes 
the obstructive agent of disease in other organs ; and, also, the power 
exerted by quinine in preventing, by its anti-periodic efficacy, the 
malarial congestions of the spleen, which congestions result in the 
secretion of this pigment-matter. 

Quinine, moreover, when used early, as a prophylactic, has a gen- 
eral preservative action, in toning up the capillary system, universally, 
and, like nutricious food, enabling the body to resist successfully the 
incursions of disease. 

The subject of Sun-stroke, or heat-exhaustion, so common in the 
mid-day marches of summer in the middle and southern States, de- 
mands a more extensive notice than it can now receive. It gives me 
pleasure, however, to refer to a most sensible article on the subject by 
Assist. Surg. Charles Smart, U. S. Army, published in the American 
Journal of the Med. Sciences for 1865, and which has received the 
approbation and endorsement of many medical officers who witnessed 
the disease in Virginia. A few brief remarks, mostly in his own 
words, will exhibit its spirit, as well as his pathology and treatment. 
He says, " while fighting our way to the Rapidan, and in front of 
Petersburg, in 1864, with a mean force ef 20,000 men, the number of 
cases of this affection reported by the Regimental Surgeons, amounted 
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to three hundred and ninety." What an opportunity to study the 
disease, and to form opinions entitled to favorable notice ! 

His picture of the affection is vivid and life-like. The subject 
affected is usually a raw recruit, who, in the early part of the day, 
perspires freely. About mid-day, he feels greatly exhausted ; his 
breathing becomes quick, his heart palpitates, and the back of his 
head is hot and painful. His skin is also hot and dry, (no longer 
moist,) and he soon falls, sun-struck. 

His views of the pathology of the affection, are briefly as follows: — 
" Heat relaxes warm blooded animals. Blood is accumulated in their su- 
perficial vessels, and from them its water is rapidly but insensibly vapor- 
ized, or gathers in big dew-drops upon the skin. Now, water is of as 
much importance in the constitution of the blood, as are the red-cor- 
puscles themselves, and its presence in normal quantity is indispen- 
sable." Much more in support of this view is adduced by our author, 
who defines sun-stroke, or heat exhaustion, as a condition resulting 
from the concentration of the serum of the blood. 

The indications as to treatment are two-fold. 1st. Such as are 
to be fulfilled in order to prevent an attack, if it be but threatened ; 
and, 2d, to treat it, when well established. Happily, the means in 
each case are the same ; and are simple, ubiquitous, for the most 
part, common sense, instinctive, and effective, — viz : water. 

Troops upon a march should not be sparing of water, if it is to be 
had. Let them drink, often, moderately, and the stomach will then 
have time to absorb the quantity necessary to supply the waste in the 
blood-vessels. A large quantity cannot be absorbed by the venous 
radicles, and does harm, producing pain and faintness. 

In the second condition, or the out-break, if theie be the least sensi- 
bility, still, cautiously introduce a few drops into the mouth, to learn 
whether the power of deglutition remains. If not unconscious, the 
patient will, by and by, protrude his tongue, as if the water was agree- 
able, while great repugnance will show itself, even in a dissipated 
soldier, if whiskey is substituted. But, suppose the patient insensible, 
and unable to swallow ; the case, though nearly desperate, is not hope- 
less. Let his woolen shirt be saturated, and his hair matted with 
water. This will cool his hot and dry skin, and if anything will ac- 
complish it, will arouse the expiring vital spark, — and allow him grad- 
ually to sip a little of the water so necessary to restore the lost bal- 
ance in his system." Without enlarging on this subject, I will only 
add the following words of the author : — " I have lost no patient, yet, 
(under this treatment). Indeed, so confident did success make me, 
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that I felt justified in prognosticating that in every case, if the patient 
lived but a few minutes, that is, time sufficient to admit of the ab- 
sorption of a material amount of water by the veins, he would ulti- 
mately recover." 

Should any one object, that the remedy is altogether inadequate, 
let him remember that the experience of the profession is favoring sim- 
plicity in therapeutics, of which the treatment in pneumonia and con- 
tinued fever, furnishes examples. The theory and practice detailed, 
may not meet every supposable case of sun-stroke in our northern 
cities, but where shall we find a safer or a better 1 

How vast the debt of obligation, from soldiers, to water ! What 
wound, or disease, or operation, where it is not almost indispensable ! 
And it is all the more valuable because we have it, just as the God of 
nature made it, without any aid from man, with his approximate bill- 
ionth or decillionth dilution of some foreign substance. Where, in na- 
ture, shall we find any indubitable homeopathic remedy, ready pre- 
pared by a benevolent Creator, for poor, suffering humanity ? Shall 
we be referred to natural mineral springs ? But it will puzzle our 
most, expert chemists to detect the billionth dilution of alumine or 
silex. A remedy, to be such, must be appreciable to science ; other- 
wise, we may deceive ourselves into the belief, that a nonentity can be a 
remedy. 

One who attempts to present and discuss the medical lessons of 
the war, within the hour usually allotted to this exercise, will find 
himself encumbered with what the French style, the " embarrassment 
of riches." 

We have, as yet, scarcely opened the rich stores furnished the pro- 
fession in Circular No. 6, (already referred to,) by Surg. Woodward, 
having said nothing of his researches into the fevers of the army, par- 
ticularly camp fever, or the practical influence exerted by his happy 
application to it, of the name, " typho-malarial ;" for a name in medi- 
cine powerfully affects the views and practice of those who adopt it. 
Few subjects received more attention during the war, or were more 
happily elucidated, than that of Hospital Gangrene. But we have 
only time to name the new and important modes of treatment by 
Bromine, Per. Mang. Potass., white sugar, and sour milk. Nor have 
we time to consider that interesting experiment, with its lessons, 
forced upon the medical staff by order of the Surg. General, so vast in 
its scope and application, viz., the treatment of disease, as it arose in 
the various armies of the nation, without the use of Calomel, or Anti- 
mony. 
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We might dwell, also, with interest upon that strange psychological 
lesson respecting the decrease of insanity in the country, during the 
war ; the amount of admissions into Insane Retreats and Hospitals, 
contrary to experience and expectation, in place of being increased 
by the trials and bereavements of the conflict, having in some institu- 
tions actually diminished to the extent of 20 per cent. We might 
speculate as to special causes, leading to such novel results in our 
case, but we must forbear. 

We have said nothing as yet of the improvements in the construc- 
tion of military hospitals, which have rendered those of this country 
superior to any in the world ; nothing of our improved ambulances, 
and ambulance system ; nothing of army diet, and army hygiene, 
which have rendered our forces in the field more free from scurvy than 
any other that ever existed ; nothing of a theme which warms every 
heart, the benevolent, patriotic, angelic efforts of the women of the 
land, who, at great personal sacrifice, formed unnumbered Soldiers' Aid 
Societies, and literally went into the hospitals as volunteer nurses, 
and, as I am informed by an eye-witness in the army of the Poto- 
mac, in a single instance at least, upon the field, where this heroine to 
whom I refer, hovering around where the carnage was thickest, was 
herself wounded, and carried to the rear ;* and nothing of our Sani- 
tary and Christian Commissions, before substantially unknown, as use- 
ful in prolonging the lives of thousands, and hastening the war to a 
close, as they were colossal in their organization and pecuniary outlay. 
These, and other important topics bearing more or less directly on 
the lives and health of our soldiers, must be passed, while your pa- 
tience is taxed with only one other lesson, viz : that respecting chronic 
diarrhea. 

As tending to eludidate the subject, it will be proper to refer to an 
important medical fact, as developed and established by Surg. Wood- 
ward, in the army statistics referred to in Circular No. 6. 

For purposes of comparison as to the sickness and mortality of 
different sections of the United States, it became necessary to con- 
sider the whole area as divided into three great regions : the first be- 

* May not this have been Mrs. Almira Fales, of Washington, who " was months at 
sea, the only woman on hospital ships, nursing the wounded and dying men. She 
was at Corinth, and at Pittsburg Landing, serving our men in storm and darkness. 
She was at Fair Oaks. She was under tire through the seven days fight on the 
Peninsula, with almost breaking heart ministering on those bloody fields to the sad- 
dest creatures she ever saw." 
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ing designated the Atlantic, and embracing all the slope between the 
Appalachian chain of mountains and the ocean. 

2d. The Central region, embracing all the great basin of the con- 
tinent between the Appalachian chain and the Rocky Mountains, and, 

3d. The Pacific region, lying west of the Rocky Mountains. With 
the exception of the comparative exemption of Minnesota and Iowa 
from consumption, medical men in civil life have, for some few years, 
entertained the opinion, that the second, or Central region, was more 
subject to sickness and mortality than any other portion of the United 
States. This impression has been amply confirmed by the statistics 
of our armies, — particularly as regards fevers and diarrheas. As a 
single illustration, I quote the Monthly Mortality Report, as furnished 
in Circular No. 6, for the year ending June 30, 1863. 

In the Atlantic region, the deaths from all causes, per thousand of 
mean strength, were 41. In the Central region, 89 per thousand. 
In the Pacific region, S per 1,000. 

That this difference is mainly to be ascribed to the amount and in- 
tensity of malaria in the Central region, appears from the prevalence 
of periodical fevers, and the amount and mortality of diarrhea, acute 
and chronic, which was greatly in excess of that found in the Atlantic 
region, as appears from the following : — 

The ratio of deaths per 1,000 of mean strength in 1862 and '63, 
from diarrhea was, in the Atlantic region, 8 + per 1,000. In the 
Central region, 22 + per 1,000. In the Atlantic region, there was 1 
death to 116 sick with the disease. In the Central region, 1 death to 
43 ill with the same. 

During some years of the war, cases of diarrhea constituted more 
than one-fourth of the instances of disease reported, and next to camp 
fever it was the most fatal. It is much influenced by season and cli- 
mate, diet and exposure, prevailing most in those months in which 
intermittents abound, and without doubt is partially malarial and 
sometimes scorbutic in its origin. The heat of the summer-day, suc- 
ceeded by the damps of night ; the decomposition going on in the 
waters of southern regions through the influence of a hot sun, and 
unfitting them for drinking, or for cooking purposes ; the impregna- 
tion of the same with lime-stone, or other saline particles ; these, 
when combined with fatigue and exhaustion, and a diet by no means 
anti-scorbutic, are all active causes of the affection, and if of long 
continuance, must engender the chronic form. 

In a successful treatment of chronic diarrhea, the remedy must be 
adapted to the case, and not to the name. If malarial, a union of 
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three sulphates will often reach the case, — sulphates of Quinine, 
Morphia and Zinc. If not evidently scorbutic and malarial, large doses 
of Sub. Nit. Bismuth (3 1 to 3 4) may be given in one dose. Circu- 
lar No. 6 says, that this remedy is the fruit of the war. Its proposer, 
Dr. Trask, claims, that in 270 cases, treated in Finley Hospital, it 
never failed, in cases not near dissolution, treatment lasting from one 
to eight days. Surg. Woodward says, that in his experience it has 
shown itself a most valuable agent. 

Two other articles (Strychnine and Arsenic) were also first exten- 
sively used in our Army, — the former, with Quinine, or Quinine and 
Iron, and was useful in atonic and paralytic conditions of the bowels, 
while the latter, (arsenic) was useful chiefly in cases complicated with 
chronic malarial poison. Nit. Argent. 1 or 2 gr., with opium J or J gr., 
acts well if the patient is not very weak, and often cures if ulceration 
has not taken place. Tannate of bismuth, in scruple doses, is a new 
article, and is said to have been very useful among the rebels at El- 
mira, N. Y. 

Abundant ventilation and perfect cleanliness of person are of the 
utmost importance. 

A change of location, in most cases, especially if from south to 
north, is of the highest importance, as is shown by the following stri- 
king statistical facts : — 

The proportion of deaths to cases of the disease in the Hospitals of 
New England, was 1 to 49 ; in those of New York and New Jersey, 
1 : 19 ; in Washington, and other Hospitals in that region, 1:1); 
at Fortress Monroe, and coasts of North and South Carolina, 1 : 7 ; — 
and in the great basin of the west and south, the mortality was still 
higher ; thus the deaths in the country at large, varying from 1 to 
49 cases in New England ; to 1 in 4 cases in Louisiania. 

A therapeutic principle of much importance remains to be noticed. 
It is well known that one of the soundest medical men of England is 
publishing a series of articles on Asiatic Cholera, one object of which 
is to show, that it is unwise, in this complaint, to bend our efforts to 
checking the alvine discharges, as a sine qua non, — arguing that safety 
consists in not stopping them too suddenly, for if successful, that death 
often follows from the consequent reactionary febrile state. 

Without feeling either called on, or competent, to decide upon the 
correctness of the eliminative theory in this affection, the subject may 
be used as an illustration. Applying it to the matter in hand, there 
is no little evidence, that in diarrhea and dysentery, especially if 
chronic, the discharges are, sometimes at least, conservative of nature, 
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and that active medication becomes useless, and astringents, particu- 
larly if vegetable, injurious ; — that there is a necessity for the drain, 
which can only be safely met, by introducing into the circulation the 
elements of healthy blood; — if the case be scorbutic, by the use of 
oranges, baked apples and mashed potatoes, — and in all, mild, nutri- 
tious food ; removal, if possible, from the location and causes of the 
original attack ; pure air, and warm clothing ; everything, in short, 
promotive of good sanguification ; ever bearing in mind that general 
maxim of T. K. Chambers : — "the best remedy to a diseased organ, 
especially if the affection be chronic, is a stream of healthy blood." 



ARTICLE XIV. 

THE PROPHYLAXIS OF PHTHISIS PULMONALIS, 

Being the Annual Dissertation read before tie Convention, May 24th, 1866, 

BY OHAS. L. IVES, M. D., OF NEW HAVEN'. 



The report of our State Librarian, for the year 1863, presents a 
total of 7,470 deaths from ascertained causes, occurring during that pe- 
riod. Of these, 1,131 were from Phthisis Pulmonalis, or Consumption 
of the Lungs. In 1864, of 8,132 reported deaths, 1,171 were from 
the same destructive disease. In 1865, of 7,039 deaths, 1,108 were 
from this cause. In other States, the relative mortality is a like fearful 
one. And yet, of this vast amount of disease and death, nearly all might 
have been prevented. Those months and years of suffering, that sad 
foreboding, that agony of actual parting, that loss to the family of its 
hope and pride, that loss to society of its present or anticipated orna- 
ment and dependence; of this, nearly all might have been saved. 
Proper watchfulness, care and management, would have warded off 
the malady in the vast majority of these cases, for there is scarce a 
disease whose prevention is so much in our power as this. 

The symptoms presented by Phthisis Pulmonalis, are too well 
known to need description here. The peculiar feature of the disease 
is the presence in the lung of a tubercular deposit, which causes, in 
general, suppuration, and the destruction of the tissues involved. 
An important inquiry then meets us at the start. What is tubercle; 
how and when is it deposited in the lungs 1 

Two forms of pulmonary tubercle are recognized by pathologists ; 
the grey, miliary tubercle, small, distinct, spherical bodies, of the 
size of millet seed, — if larger, formed by the aggregation, not coalescence 
of such bodies, — and the yellow, cheesy tubercle, amorphous and 
friable, in disseminated masses it may be, or closely packed into 
the lung, like the inflammatory deposit of pneumonia. 

The theory heretofore generally received of the formation of tubercle 
regards it as an abnormal exudation from the blood. A tubercular dys- 
crasia, some peculiar alteration or impairment of the blood or of the 
vital forces is assumed, in consequence of which the liquor sanguinis, 
which has been effused from some quasi inflammatory action, instead 
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of proceeding on in its normal development into healthy formative 
cells, or into pus, is somehow arrested midway of this process, and the 
imperfected residuum remains, as tubercle. On this view, tubercle 
is an abortive development of the plasma of the blood. Of this the- 
ory, Dr. J. H. Bennett stands as the recognized exponent. 

Another theory, that of Virchow, recognizes an important distinction 
between the grey and the yellow tubercle. It bestows the name upon 
the former only, and traces its growth as a distinct, minute tumor, 
a literal tubercle, from a proliferation or progressive development of 
cells from a parent cell. It would seem to have been, perhaps, this 
development of true tubercle, which gave that eminent observer the 
clue to his great doctrine of cell growth. The yellow, cheesy sub- 
stance is not properly tubercle, in fact, does not deserve the name, 
beirjg merely the result of the fatty degeneration and disintegration 
of other tissues, it might be of the grey (the true) tubercle, of pus, 
of carcinoma, and the like. Such a radical distinction between the 
two forms of tubercle, is borne out in our practical experience, by the 
essential difference in the diseases caused by the two forms. The 
Acute Phthisis, produced by the grey tubercle, so very marked in its 
constitutional symptoms as to have originated a suspicion of its iden- 
tity with typhus fever, is strangely unlike the chronic wasting of the 
old fashioned Consumption, the Phthisis of the yellow tubercle. 

Of Acute Phthisis, of the origin of grey tubercle, we have little to 
say. We know little, and, fortunately, see but little of it. The 
Chronic form of Phthisis which, slow but sure, yearly kills its thou- 
sands, offers to the physician the fullest and most satisfactory field for 
prophylactic measures. 

What then is the yellow, cheesy material which causes such havoc 
in the delicate tissue of the lung ? A degenerated and degenerating 
tissue, we say, but whence comes it, — whence its source of supply 1 
From the worn out epithelial cells of the air vesicles, which, having 
performed their function, instead of being then disintegrated and car- 
ried off as usual by the vital actions of the part, are . suffered to re- 
main, filling the air vesicles, and by their gradual accumulation, ren- 
dering that portion of the lung unfit for respiration. In the so-called 
"tubercle corpuscle" of Lebert, we find the large nucleus of the epithe- 
lial cells, while the accompanying granular matter is made up of the 
broken down substance of the same cells. This theory of the epithe- 
lial origin of the common tubercle, — common, in its greater frequency, 
and yet, after all, really a simulated or spurious tubercle, — this the- 
ory, it will be found, explains many problems which the exudation 



187 

theory fails to meet. That theory, as Dr. Edward Smith has well 
shown, assigns no satisfactory reason for the arrested development of 
the exudation, especially in an organ so highly vitalized as the lung, 
at a time when exudation goes on to its normal development, in case 
of inflammatory action elsewhere. It offers no reason why the exu- 
dation of yellow tubercle should be found so uniformly in the upper 
part, the very apex of the lung, or why the disease should especially 
affect the early years of adult life. Chemical and microscopical tests 
fiil to discover any proof of the dyscrasia, the peculiar alteration of 
the blood assumed. The observations of that eminent microscopist, 
Virchow, are utterly irreconcileable with the theory. (Cellular Pathol- 
ogy, Am. edition, page 439.) He "found that a series of tubercular 
deposits in different organs never at any time exhibited a discernible 
exudation, but always, during the whole course of their development, 
presented organized elements, without its being possible to observe 
either in them, or before they existed, any stage in which amorphous, 
shapeless matter was present." Further on he tells us, that " nuclei 
and cells are found in great abundance, though they afterwards break 
up, and directly supply the material for the final accumulation of 
cheesy substance." 

Turning, then, from the Exudative to the Epithelial theory, we find 
that the view it gives us of the origin of Chronic Phthisis, is most 
encouraging. No diseased exudation is to be pre-supposed. The 
tubercular matter is originally a normal constituent of the part; epi- 
thelial cells, which have failed to be excreted from the system, when 
their work is done, and remain as a foreign body, to be excreted 
by softening and expectoration, or possibly to be mainly absorbed, 
after a fatty degeneration, as sometimes occurs with pus cells. But 
why does this accumulation ever take place ? Simply, for the lack of 
that force which ordinarily operates to prevent it. 

What this agency is, it is most important for us to understand. 
The mucous surfaces of the alimentary canal, cast off the worn out 
epithelium, by peristaltic action and the friction of passing substances; 
from the pulmonary bronchi, excretion is carried on by the ciliary 
currents ; but the air vesicles of Ihe lungs, these cul-de-sacs, with 
scarce an appreciable incoming or outgoing current, without ciliary 
action, how shall their effete contents be emptied into the capillary 
bronchus? Perhaps the outward ciliary current may exert some in- 
fluence, a slight vis ajronte, but in the main we must depend upon 
the mutual pressure of the air vesicles, and their closing or collaps- 
ing during expiration, to press out their contents ; the completeness 



188 

of this action depending upon the depth and vigor of the respiration. 
With a lessening breath motion, then, there will be, of course, less 
and less facility of excretion, till at last the epithelial debris begins 
to accumulate in the well-known form of a tubercular deposit. 

Such an accumulation we should expect to find in the apex of the 
lung, where the more unyielding parietes, ribs, clavicle and scapula, 
prevent the free movements of the parts, so that no little muscular 
effort is required to draw the air into the remoter vesicles, to sweep 
out the dirt, so to speak, from this far corner of the lung. There, in 
fact, the tubercles are found, and not in the depending and more move- 
able portion of the lung, where, following the law of gravity, conges- 
tion and true inflammatory exudation first make their appearance. 
The deposit having thus originated in the apex of the lung, the a?r 
vesicles first affected, when filled and solid, like an unyielding wall , 
restrain the motion, and consequently the epithelial excretion of the 
next adherent vesicles ; and so from above downwards, the deposit 
creeps on, each newly filled vesicle binding down its neighbor beneath, 
and preparing it for a like total failure of its function. That the de- 
posit is so long restricted to one side of the chest, a fact almost at 
variance with the theory of a general exudation from the blood, finds 
a ready explanation on the epithelial theory. 

The efforts of the healthy lung to supplement the deficiencies of the 
other, as evinced by the puerile respiration on the sound side, tend to 
insure a more complete expansion of that lung, thus preventing a de- 
posit on that side for a long time, or until the increasing prostration 
of the disorder shall have sufficiently reduced the general respiration, 
and with it the excreting power of both lungs. 

Again, on this view we can readily understand why childhood enjoys 
an immunity from this disease, which especially attacks the system 
when the culminating vigor of early manhood might presuppose the 
greater exemption. In childhood, the forming and shedding of epi- 
thelium, the waste and repair of all the tissues, is exceedingly rapid ; 
abundant material is thus at hand for the deposition of tubercle in 
the lungs. But the energy of the respiratory movement is equally in 
excess ; the child of either sex is ever in motion, and ever in the open 
air, if possible ; he runs, he shouts in his play, and the needs of the 
circulation requiring large supplies of oxygen, he drinks in deeply of 
the vital element ; every day he expands his lungs to the utmost ; 
and, while he does this/ he is safe from Pulmonary Phthisis. But 
with the age of puberty his habits change ; the boy is con- 
fined in doors, bending over his books at school, or in the hours at 
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home which should be given to play ; the girl, growing up into young 
ladyhood, is imprisoned within tight-fitting dresses, to exhibit the de- 
veloping form ; she carries her hands folded across the chest ; she 
may not run, or speak loudly, or commit any unladylike impropriety, 
which might insure pulmonary expansion, notwithstanding epithelial 
desquamation is still most active. Can we wonder at the result? 
Soon the shoulders are drawn forward, to cramp still more the chest ; 
the shallow respiration fails to reach the apex of the lung, and ere long, 
in this spot, a dullness on percussion tells us the epithelial debris has 
failed of being removed ; a tubercular deposit has taken place. 

It may be thought that the epithelial origin of yellow tubercle 
fails to explain why a so-called " cold on the lungs" leads to or de- 
velops a pulmonary deposit in those organs. The accompanying 
cough, we might presume, would so expand the air vesicles of the 
lungs, as to antagonize the tendency to tubercular accumulation. But, 
passing over the fact that at such times there is an increase of effete 
matters in the lungs, we observe that a cough does not presuppose 
any such inspiratory effort as will expand the air cells at the apex of 
the lung. No more air is drawn in than shall suffice, by its sudden 
expulsion, to eject from the trachea, or larger bronchus, some irritating 
substance which may have been carried so far outward by the ciliary 
action of the smaller bronchi. The voluntary efforts of the patient, 
it will be observed, are all directed to prevent expansion of the lungs. 
Dreading even to draw the external air over the inflamed surfaces, he 
bends forward the spine, draws the shoulders forward, to hold the 
chest stationary, to arrest, as far as may be, all breath motion ; thus 
assuming the very position which, by its continuance, is sure to pre- 
vent epithelial excretion, and thus to establish the tubercular deposit. 
Herein, — please notice this point, — is the real danger of ' colds,' in 
their relation to Phthisis ; and hence the urgent need of special cau- 
tioning and care, that, as soon as the inflammatary condition will per- 
mit, the fullest expansion of the lung shall be secured. 

It has seemed necessary thus fully to develop this theory of the 
epithelial origin of yellow tubercle, because, as a man thinks so is he, 
and one, adopting this theory, is naturally led to those means which 
are found most certain to counteract the morbid deposit. The great 
rule impressed upon us is this : Increase the depth and vigor of the 
respiratory act, and so insure the fullest expansion of every part of the 
lung. 

But preceding the deposition of tubercle, a state of general debility 
is usually observed, dependent, according to the common theory, upon 
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the assumed tubercular dyscrasia or impairment of the blood. Ac- 
cording to the theory we adopt, the general feebleness of the system 
begets a like feebleness of respiration, whence results insufficient pul- 
monary excretion, with its consequent accumulation of tubercular or 
epithelial debris. This state of debility arises from inadequate nutri- 
tion, from protracted sickness, (and especially from the exanthemata,) 
from the mental depression of over-burdening grief or anxiety, and 
from other manifest causes. To meet it we have merely one thing to 
do. Bring up the general strength. 

The prophylaxis, then, of Phthisis Pulmonalis, whether it has refer- 
ence to the state of the lungs or of the system generally, resolves itself 
into one plain, simple rule. Raise the physical condition of the whole 
system to the highest vigor possible. Physical culture is the safeguard 
against Consumption. 

But a preliminary question may arise as to the precise limit of the 
treatment we may style prophylactic. One calls that Phthisis, and 
rightly so, where, on careful examination, a slight deposit in the lungs 
is detected, although the rational signs are few. Another refrains 
from pronouncing the dreaded name, until the constitutional disturb- 
ance has so far progressed as to leave but faint hopes of recovery. 
But this disagreement, practically, is of little importance. It is vir- 
tually the same thing, whether we avert the possibility of a tubercular 
deposit, or, after its recurrence, prevent^ fresh deposit, and so assist 
the cure of that already there. 

That Phthisis is curable, so far as any disease is curable, though 
some even in the profession still doubt it, no longer admits of a ques- 
tion. Not to cite reported cases, and the opinions of various standard 
authors, the experience of every physician at all expert in Ausculta- 
tion and Percussion, furnishes numerous instances where tubercular 
deposit, of an inch or more below the clavicle, is found sensibly di- 
minishing under appropriate treatment. And the revelations of the 
dead-house of any large hospital, are proof enough on this point. Au- 
topsy after autopsy is made, as the writer can testify, of patients dy- 
ing of disease other than pulmonary, whose lungs, scarred and puck- 
ered by lines radiating toward a central cicatrix, attest the healthy 
closure of large tuberculous cavities, to the number of two or even 
three. Why should we not expect such a result? The system will 
dispose of foreign bodies in other parts ; here a like process of sup- 
puration is set up, with expectoration, to get rid of the softened tuber- 
cle, and if, during the debilitating process, the strength is sustaiued, 
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and tlie healthy portion of the lung kept expanded, so that no further 
deposit takes place, an entire cure, as a matter of course, will result. 

Now for the practical application of the rule we have adopted for 
the Prophylaxis of Phthisis. How shall that completeness of physi- 
cal vigor required to ward off tubercular consumption be best secured ? 

First, as regards the lungs themselves. These may be expanded 
and strengthened— -from within, by the dilating force of the air drawn 
in by deep, forcible inspirations— -from without, by the methodical de- 
velopment of the muscles concerned in respiration. 

To take deep, forcible inspirations, although apparently a very sim- 
ple thing, requires no little effort and practice to accomplish it to the 
best advantage. Most persons, especially those with a predisposition 
to Phthisis, when told to draw as long a breath as possible, will inhale 
with much outward display, then exhale ; the whole a matter of a 
second or two, and that is actually the extent of their ability. They 
have not yet fully learnt how to breathe. But a vast improvement 
will be witnessed after a little training. Let the patient sit or stand 
with the shoulders carried back and downwards ; — through an £ inch 
tube, or a similar orifice made with the lips, direct him to draw in his 
breath slowly and for as long as possible ; when he thinks his lungs 
are full, let him make still further efforts, raising the ribs and catching 
for breath, as one in Asthma, until no more air can possibly be drawn 
in ; then hold the breath for a moment or two, at the same time for- 
cibly carrying the shoulders still further back and down— after which 
the air is suffered gradually to pass out of the lungs. Any one watch- 
ing the process in himself, will observe that the air, at first entering 
the lower and more moveable part of the lung, does not fill or expand 
the apex, till the last forcible inspiratory effort, and that it is espe- 
cially pressed into that part by the drawing back of the shoulders 
at that time. This exercise is performed preferably in the open air, 
or if a warm room is required, it should be well supplied with oxygen. 
As the pure cool air enters deeply into the lung, a sense of warmth 
and refreshment is felt over the whole body. A few deep inspirations 
have often sufficed thoroughly to warm the writer, when ridino- out 
and suffering from the cold. A good degree of proficiency in the ope- 
ration will be recognized, when sixty seconds shall be consumed in one 
uninterrupted inspiration. Of course, in case of actual deposit, the 
inspiratory effort should be graduated to the strength of the patient ; 
and, in any case, the experimenter will hardly feel like trying it twice 
in immediate succession. The slowness with which the effort is per- 
formed is essential, giving all parts of the lung time to expand, and 
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accustoming the respiratory muscles to the varying positions required 
for the complete act of respiration. 

In like manner, to expand the lung by means of its contained air, 
the spirometer of Dr. Dio Lewis proves of very great service. In 
this instrument, the air is blown into a very small elastic chamber, 
which, by its expansion, forces apart a spiral spring, whose movements 
are registered upon a dial. As the air cannot escape from the small 
chamber, the reaction upon the lungs is of course equal to the force 
with which it is blown in. A degree of the dial is stated to mark a 
pressure of an ounce to the square inch, and when the pressure is 
raised, as with gradual practice it safely may be to four or five lbs. to 
the inch, a power is exerted that will prevent the possibility of any 
air-vesicles remaining unexpanded, in which epithelial debris might 
find a lodgment. 

This instrument is not a measure of the capacity of the lungs, like 
other spirometers, but of the power of the respiratory muscles, and its 
revelations strongly expose the prevalent faulty development of these 
all-important muscles. Many a delicate lady, through weakness of 
these muscles and ignorance of their use, is unable at first to move 
the index a single degree. One evening, a middle aged lady of pul- 
monary development equal to the average, was in the writer's office. 
Trying the spirometer, after two or three efforts, she succeeded in car- 
rying the index as far as 8, much farther than most ladies in their first 
attempts. Her little son seized the tube; expanding fully his chest 
with a deep inspiration, showing that the daily exercise of his lungs 
in childhood's plays, had not been lost upon him, he quickly carried 
the index to 8, on his first trial, and to 12 on the second ; a marked 
illustration of our previous statements regarding the greater relative 
development of the muscles of respiration in early than in adult life. 

We are now prepared to recognize the necessity of the second 
means suggested for expanding the lungs, viz : by the methodical de- 
velopment of these respiratory muscles. If a special physical labor 
devolves upon an individual, by that very work he is compelled to 
develop the muscles especially brought into play, or he will soon be 
found incompetent. The youth in training for a rowing match, while 
strengthening his whole system, seeks especially to strengthen the 
muscles by which he pulls at the oar. So one struggling for long life, 
against a narrow, contracted chest, an enfeebled respiration and a he- 
reditary tendency to Phthisis, should he not especially develop the mus- 
cles which antagonize these tendencies, — upon whose efficiency his very 
existence depends ? Every time even, that the arm is raised above the 
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level of the shoulder, by its muscular attachments, it draws upon the 
ribs, raising them, and thus enlarging the cavity of the chest, — thus 
producing a larger vacuum and a freer entrance of air. 

No one, surely, will fail to appreciate the value of such movements, 
methodically practiced from day to day, and varied, as required to 
bring the different muscles into action. The kind of movements re- 
quired will suggest themselves to any good anatomist, and may be 
found, with much variety of detail, in the treatises of Dr. Dio Lewis, 
on the -' New Gymnastics," and on " Weak Lungs," works well worthy 
a place in the physician's library. The so called lighter gymnastics 
are preferable to the heavy exercises, especially for those of feeble 
strength, being based upon the principle that several repetitions of a 
slight exertion involve, in the end, an expenditure of musoular power 
equal to a greater effort put forth once or twice, while all risk of an 
injurious strain is thus avoided. "Putting up" a 36 lb. dumb-bell, no 
doubt, would be too great an effort for many, but all can raise a one 
pound bell. And repeating this thirty-six times, furnishes an equal or 
greater amount of exercise in a more available form, since the number 
of repetitions, and thus the amount of labor, may be adjusted to the 
strength of the patient. Such exercises as carry the shoulders back 
and downward, are especially recommended. And not alone at the 
hours of practice, but at all times, it should be the endeavor to pre- 
serve this healthful position of the shoulders, for which purpose well- 
developed muscles are certainly better adapted than anything artifi- 
cial in the way of braces. 

But our attention is not restricted to the upper extremities. The 
whole system is to be invigorated, and to this the due exercise of all 
parts is essential. He who announced to our first parents that law of 
mortal life, " In the sweat of thy face shalt thou eat bread," bestowed 
a blessing in the curse itself, — in it revealing to them the condition upon 
which depends the perfection of physical health. Exercise sufficient 
to excite perspiration, is daily needful, if we would have the most 
robust health ; and such general exercise, bringing the lungs into more 
vigorous action, greatly promotes their expansion and health. In ad- 
dition to general gymnastic exercises, and the various out-door games, 
the following exercises are especially worthy of note : — walking, at 
the rate of at least three to four miles an hour, particularly with a 
companion ; — riding on horseback, a gentler form of exercise which, the 
body being supported, may be prolonged much beyond the preceding, 
with the advantage of fully engaging the mind between the care of 
the horse and the rapidly passing scenes ; — rowing, the body again 
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supported with alternating action and rest of the muscles, — and lastly, 
hunting, for one fond of the sport, who, with gun on shoulder and a 
fair prospect of game, will endure an amount of exercise to which, 
without these accompaniments, he would be entirely unequal. That 
these forms of exercise require the open air, is a special recommendation . 

Can it be necessary here to urge the value, the absolute need of 
pure, fresh air 1 How strangely is this point overlooked by the com- 
munity in general, and even by many physicians. The experience 
gained by our soldiers in this matter during the past war, if the com- 
ing generation will but profit by the lesson, we might almost say is 
well worth the cost, putting the lives lost against lives to be gained. 
With our tightly ceiled houses, our closed fire-places, our horror of 
drafts, leading us to shut off every avenue of the ventilation essential 
to health, we were indeed rapidly becoming an enervated race, unfit- 
ted to occupy the places once filled by our sturdy forefathers. 

To derive the full benefit of fresh air, it is scarcely necessary to 
premise that it must be made free use of. Much is said, and justly, 
of the pure, bracing air of Minnesota. Yet those who go there to 
shut themselves up in the hotels or boarding-houses, gain little more 
than they would at home. An instructive case came under the wri- 
ter's observation there, during the summer of '62. A lady in feeble 
health, with a tubercular deposit and accompanying cough, came 
to try the effect of the climate. Having improved but little after a 
month's stay, she joined a camping party of ladies and gentlemen, 
and with an open two-horse wagon and tent for the night, they started 
out. The third day, toward dusk, they lost their way, and it was 
after nine o'clock in the evening, ere water was reached, where they 
might encamp. Notwithstanding this prolonged exposure to the fall- 
ing dew, in an open wagon, this lady took no cold, while a similar ex- 
posure, a few days before, had produced a serious aggravation of her 
symptoms. This diminished susceptibility to taking cold was, unques- 
tionably, due to the uninterrupted exposure to the open air for (he 
three days previous. A continuance of the same out-door life, so 
strengthened the constitution of this invalid, that in two months there- 
after she was sleeping with impunity with the air blowing freely across 
her, from a window on one side of the bed's head to another at the 
foot. A similar experience of life in the open air has been repeated 
in numberless instances among the young men of our army ; delicate 
young men going out to camp life against the remonstrance of friends 
and advice of physician, have returned in improved physical develop- 
ment, notwithstanding untoward circumstances of fare and fatigue, 
with the same story, — " they could not take cold in camp." 
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Let then those dreading consumption, as well as those attacked, give 
to the pure fresh air every facility to invigorate their constitutions. 
Let them be out of doors, to breathe it, of course with sufficient 
clothing, whether the weather be fair or inclement ; let them admit 
the air freely into their living rooms, and especially into their sleeping 
apartments. One-third, or thereabouts, of our lives we spend in bed 
do we consider what our physical frame must lose in being deprived 
of pure air for so great a portion of our lives? Would you admit a 
draft] Yes; as soon as the system has gradually become habituated 
to it, let the air blow in freely, without let or hindrance, if not across 
and through the room, at least from one side. Little do those sleeping 
in close confined bed-rooms suspect the refreshment and invigoration 
of a night's rest, with the pure cool air passing freely over the sleep- 
ers' face ; and still less, having once enjoyed it, would they return to 
their former habit. I speak from experience. 

The direct effect, upon the respiratory action, of breathing an impure 
atmosphere, may be most readily observed, if from active exercise in 
the open air, one takes up with a sitting position in a close crowded 
room. At first there is a painful oppression for breath; after a time, 
the elasticity of spirits felt out of door is replaced by dullness and 
more or less drowsiness, while the respiration, before so deep and free, 
becomes shorter, shallower, and entirely abdominal, — the lower por- 
tion of the lungs alone participating in the respiratory movement. 
The usual desire for breath even is greatly diminished, and an evident 
effort of the will is required to overcome a certain repugnance to a 
deep inspiration, as if the lungs refused to receive what fails to an- 
swer their purpose. We observe, then, that continued confinement in 
impure air, not alone by lowering the vital powers of the system, and 
so indirectly, but also by a direct action, reduces the extent of the 
breath motion, — thus taking away that great safeguard against tuber- 
cular deposit. The well-known predisposition to Phthisis in the negro, 
when migrating to colder climates, as from South to Canada, is doubt- 
less largely due to the fact, that, dreading the severe cold of winter, 
the blacks are huddled together in the impure air of confined rooms, 
instead of strengthening their lungs by exposure to the keen, but bra- 
cing, atmosphere of those northern climes. 

In a report of the sanitary statistics of Massachusetts, during the 
years 1845 to '48, a suggestive fact is noted. " The number of females 
perishing from Consumption between the ages of 20 and 30, is nearly 
double that of the males. In the country towns, the proportion of 
the two sexes is 39.01 males to 60.99 females, while in New Yorlc 
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City it is 42.08 to 57.92. What are the peculiar causes affecting fe- 
males in the country, predisposing them to this disease 1" is a ques- 
tion asked by the reporter, and answered easily enough. In the 
country, the males generally are out of doors throughout the day, and 
their exercise is of a nature to develop the muscles of the chest, while 
the females are as constantly indoors, and engaged in labors which 
give the least play to those muscles, — but the same difference in the 
out and indoor occupations of the two sexes does not hold good of a 
large city like New York. Do not these facts throw much light upon 
the value of exercise and air in the treatment of our consumptive pa- 
tients ? 

In his Medical Inquiries, published in 1789, Dr. Eush tells us that 
" the radical remedy for Consumption is long continued horse-back 
exercise ;" but to derive the full benefit from this advice, as another 
well expresses it, " the patient should be a Tartar, and live on his 
horse." This admirable prescription may not be feasible in all cases, 
yet all successful treatment must carry out the principle upon which 
it is based, — that air and exercise conjoined are essential to the cure 
of Consumption. 

Let me here cite an instructive case, bearing on this point. In 
Dec, 1858, for hemorrhage from the lungs, the writer was called in 
to see an Englishman, twenty-eight years of age, of large frame, yet 
quite thin and stooping. Under one clavicle was a tubercular deposit 
of two inches or more, which, in connection with the general prostra- 
tion of his system, led me, notwithstanding my general hopeful views 
of Phthisis, to feel that the case was a very doubtful one. However, 
he improved much, and so continued, though unable to return to his 
trade, that of a horse-shoer, till the early part of February, when, 
fearing the spring months in New Haven, by my advice he went to 
visit a brother, most fortunately for him located in the mountain re- 
gion of Penn., near where the Susquehanna crosses the New York 
Line, taking with him one special direction, "to be out of doors all he 
could." The last of May he returned, one would scarcely believe 
the same person, walking erect, shoulders well back, of good flesh and 
color, — the dullness under clavicle evidently diminishing. His story 
was, that at first he could walk out but little, though often, each day. 
As he gained strength, he tried working with his brother at chopping 
wood, and now, for some weeks past, he had been swinging the axe 
regularly from morning to night. The Horse-shoer's Union, of N. Y. 
City, of which he was a member, and with which he had filed an ap- 
plication for the weekly allowance given to sick members, on his 
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claiming in person his back dues when he returned, declined paying 
them, without an unusual amount of documentary evidence, — the offi- 
cers of the Society not crediting his statement of having had Con- 
sumption. His health continued to improve until, on his removal 
from New Haven, he was lost sight of. To exercise with the axe, in 
the pure mountain air, we must believe he owed his recovery. It 
must not be overlooked, that in the outdoor air we obtain the fullest 
exposure to the vivifying influence of sunlight, deprived of which, 
animal as well as vegetable organisms become blanched and sickly. 

From what has been already stated it will readily be seen, that of the 
various occupations and trades, such as are practiced in the open air, 
and particularly if they require exercise of the upper extremities, are 
most desirable for those with pulmonary tendencies, while the most 
pernicious of all, are those indoor occupations, in the prosecution of 
which a fine dust is inhaled into the lungs, to be added to the epithe- 
lial debris perhaps already accumulating there. It is hardly neces- 
sary to remark, that those engaged in such occupations should take 
every means, whether at or off work, to secure a free supply of pure 
air, and the utmost possible development of the respiratory apparatus. 

In this inquiry into the methods of raising the physical frame to its 
highest vigor, the question of diet comes in for a prominent share of 
attention. And the more so, as the habits of our people are much at 
fault in this respect. In both the quantity and the quality of our 
food, I am persuaded that, with few exceptions, we daily overtax our 
digestive organs. As a consequence, in time they become weakened, 
gradually losing the ability to elaborate a due supply of nutriment to 
replace the daily wear of the system in health, and are found to be 
yet more wanting when most needed, — when the inroads of disease 
have weakened all the bodily powers. Of especial importance is this 
matter to one dreading the attacks of tubercular disease, for in the 
majority of cases, the condition of the digestive apparatus decides the 
question whether pulmonary deposit shall go on to the destruction of 
lung and life, or the powers of the system shall avail to clear away 
the obstruction and effect a return to health. 

It certainly seems as if the training Americans receive from youth 
up in the management of the appetite, were designed to ruin the di- 
gestive powers, and to bring on a premature old age. Nothing is 
denied our youth that the tougher stomach of the adult can dispose 
of, and this, not alone at meal time. Between the meals, at unrea- 
sonable hours, through mistaken kindness, or to quiet the appetite 
heretofore thus fostered, pastry, cake, and the like, are even forced 
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upon the child, who, at the next succeeding meal, must either refuse 
to partake, thus breaking up all regularity of eating, or tempted by 
the rich food, and because others are eating, he stuffs himself, until at 
last the overloaded stomach refuses to work longer, and a fit of indi- 
gestion yields it a constrained rest. Nor is the temporary inconven- 
ience the only one. The habit is formed of eating beyond and with- 
out the appetite, beyond the need, and so, after years of similar self- 
indulgence, the failure of the overtasked stomach to elaborate suffi- 
cient nutriment is manifested in a softened brain, or in the degenera- 
tion of some other important organ. Where is the remedy for all 

this 1 In one or two simple rules. We must learn to eat no more 
than is absolutely required for the wants of the body, or as it is well 
expressed, "to rise from the table with an appetite;" and secondly, 
we must shun as poison all indigestible articles of food. How in the 
name of common sense could anything so difficult of digestion as pie- 
crust ever have come into such general use among us ? Economical 
perhaps it may be for the house-keeper, but sadly extravagant for the 
poor eater's stomach ! The flour, as albumen, requires digestion in 
the stomach by the gastric juice ; the fat is digested in the duodenum 
by the pancreatic juice ; a different destination for each component 
part, and yet, by the agency of heat, each atom of flour has been 
bound up in almost a chemical compound with its atom of fat. Can 
aught but the most powerful efforts of the stomach untie the knot 1 
And what shall we say of newly baked bread, with the yeast plant 
not destroyed by a sufficient continuance of the oven's heat 1 Com- 
pacted into tough masses in the stomach, it is long ere the gastric 
juice, which if strong enough might yet kill the yeast, can penetrate 
to the center, and so the yeast, sprouting and growing in the warmth 
and moisture, soon transmits the doughy material into a mass of fer- 
mentation, to be disposed of, how? — the poor struggling yet faithful 
stomach alone can tell the tale. Whose stomach can long stand such 
hard usage and not fail at last 1 No wonder the nervous, pale faces 
we see about us, martyrs to dyspepsia, self-immolated. To enumerate 
all the ' indigestibles' in common use is not necessary. The judg- 
ment of man, though not his practice, may be trusted on this point. 
One evil however, requiring a passing notice, is the inordinate use of 
fluids, especially of cold water. The injurious effect of this practice 
in diluting the gastric juice, and thinning the blood, may be witnessed 
in the anemia and nervous prostration of those addicted to it. No 
doubt the habit is often formed in childhood, by an uneasy desire for 
something passing over the palate, perhaps from the congested condi- 
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tion of the over-worked stomach, or it may arise from our custom, at 
the outset of a meal, of supplying some warm sweetened drink, as tea 
or coffee, to be drank not merely to quench thirst, but as a regular 
part of the entertainment. 

But let us not by any means underrate the vital importance of a 
sufficiency of hearty, wholesome food, or of fatty articles of diet. In 
our land of plenty, but two classes in good circumstances are likely 
to suffer in this respect, — infants, about the time of weaning and on" 
ward, who giving up their animal food, the mother's milk, are often 
restricted in the use of fats and animal food, and those tending to- 
wards Phthisis, who voluntarily restrict themselves. The latter class, 
indeed, might almost be pointed out by their uniform rejection of fats. 
It is very desirable that such be habituated, freely, to partake of but- 
ter, cream, milk, and fat meats, (if the stomach can be trained to re- 
ceive the latter). I would never press the eating of fat meat ; other 
forms of fat may be substituted for it ; and experience has convinced 
me that the difficulty with which in the stomach the gastric juice 
reaches through to the albuminous envelope of the inner oil globules, 
ere they can be set free to pass on into the duodenum, renders the di- 
gestion of fat meat so slow a process as to tease the stomach, often 
causing it entirely to reject the offending substance. 

Our civilized way of baking bread is most unfortunate, as regards 
the weak digestive powers of those tending to Phthisis. In the effort 
to secure white, fine-looking bread, the bolting sifts out. from the flour 
the greater part of the Cerealin, nature's digestive ferment, and then 
comes in the yeast fermentation, to destroy the little that is left. It 
is to be hoped that some method may be discovered of making nutri- 
tious and palatable bread, without yeast, like the Areated Bread, so- 
called, (made by forcing fixed air into the dough by machinery,) which 
at the same time, shall be practicable for household manufacture. In 
the mean time, we may have recourse to the various combinations of 
wheaten, unbolted or Graham Flour, made without yeast, and to 
the solid wheat or oaten grain, which, cracked and thoroughly cooked, 
is exceedingly digestible, nutritious, and admirably adapted to chil- 
dren's use. 

Another point of great hygenic importance is, a due attention to 
the condition of the skin. A glandular apparatus covering the whole 
body, with an average daily perspiration of nearly two pounds of 
fluid, from two miles and a half of secreting tubules, and exposed to 
ever-varying alternations of temperature, must exert a powerful influ- 
ence upon the health of every part of the system. Indeed, it has 
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even been suggested, that the clogging of the cutaneous secretion, 
from continued neglect of cleanliness, or the like, often prove an indi- 
rect cause of Phthisis, by throwing an increased burden upon the lungs. 
We well know that the sudden checking of the secretions of the for- 
mer is very likely to be followed by congestion and inflammation of 
the mucous membrane of the latter. 

The best means of fortifying the system against these sudden at- 
tacks of cold, is of much consequence to one fearing Consumption. 
Life in the open air has already been commended in this connection, 
but such radical treatment is within the reach of very few; yet 
there is a means of protection against these atmospheric changes, 
accessible to all, which is sure and simple. The cold sponge bath 
faithfully used each morning, may be relied upon to afford the 
system this desired immunity against ordinary colds. No elab- 
orate or costly apparatus is required ; a bathing mat, or pre- 
ferably, a bathing-pan, with flaring sides, a large stout sponge, 
coarse towels and a bowl of water, are all that is needed. What is 
of more difficult supply, is the moral courage requ.red to rise from a 
warm bed on a winter morning, to encounter the shock of the cold 
water. The reaction following the first shock of the cold water, sends 
the blood with greater vigor through the capillary circulation of every 
part, giving renewed life to every function. Especially is this true of 
the skin, which, in addition, is cleansed of the exuviee of daily perspi- 
ration, and at the same time, by its exposure to so great a change of 
temperature as that of the bath, is hardened to resist the lesser expo- 
sures which are of daily occurrence. Of course, to derive any ben- 
efit from the bath, it is essential that full reaction should follow it. 
This is promoted by seeing that the skin is warm and the body not 
fatigued before the bath ; by the suddenness and short duration of the 
application of cold water, and by vigorous friction afterward. For a 
feeble person, it is desirable that the air of the room be quite warm. 
It may be well to increase the activity of the capillary circulation 
by dry friction, with rough towels or hair mittens, for some mornings 
previous to the first trial of the bath. If for sufficient reasons one is 
unable to bathe the whole person, immersing the feet on a morning in 
cold water, with subsequent thorough friction, will be of great service 
in preventing the coldness of the extremities, so apt to result in taking 
cold. 

The protection to the skin against atmospheric changes which the 
dress affords, is a matter bearing strongly upoa the health of the 
lungs, and of late rather more than formerly, has been regulated by 
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the dictates of common sense. The value of woolen clothing next 
the skin, of warm, thick coverings for the extremities, especially the 
feet, is becoming more generally appreciated and adopted. Yet there 
are still to be found those of more vanity than discretion, enough to 
furnish quite a crop of Consumptives for some time to come. 

Since we attribute so much importance to exercise, it follows that 
the dress should be so constructed as to afford full play to all the 
muscles. A lady's dress, with the shoulder seam some two or three 
inches down the arm, presents no little obstacle to raising the elbow 
even to the level of the shoulder, — especially when a tight fitting 
waist farther imprisons the respiratory muscles. The other sex are 
more fortunate in the fashion of their dress, yet caution is needed 
that the upper garments do not bind or button tightly across the front 
of the chest. 

Many other minor points, bearing upon the question of physical 
vigor we have not space to notice. Excesses of any kind, late hours 
of retiring and rising, the abuse of alcoholic liquors, or the use of 
tobacco, should be shunned by all who have reason to apprehend pul- 
monary deposit. 

We have before us, then, the following means by which to insure 
the health of the lungs and the body in general. First, bearing upon 
the lungs directly, — deep methodical inspirations, and the special de- 
velopment of the respiratory muscles ; secondly, upon the lungs and the 
whole system conjointly, — active muscular exercise, the free use of 
fresh air, a diet nutritious and digestible, and suitable care and protec- 
tion of the skin. 

"Who will not acknowledge that if these suggestions were faithfully 
carried out by any one in health, that for him Phthisis is well nigh an 
impossibility 1 For my own part, I could almost guarantee exemp- 
tion from the disease to any one who will, six times in the course of 
each day, and in the open air, thoroughly inflate the lungs in the man- 
ner before described. Even in a most unfavorable case, where over- 
burdening care or grief is pressing down the spirits, impairing the 
digestion and every vital process, if the requisite pains be taken to keep 
the lungs expanded, may we not feel assured that these organs, at least, 
will be able to stand the pressure. If this is so, is there any reason 
why one person among the thousands of our State now in health, if 
he may be made acquainted with the principles herein set forth, and 
no physical or mental defect interpose, — is there one such who from that 
time need fall a victim to Chronic Phthisis 1 It may require a little 
patience and perseverance, and the summoning up of all one's energies; 
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but it may be done ; aye, even when the torpor of the deceptive dis- 
ease, like the death sleep of the snow-benumbed traveler, is already 
settling down upon him, — if he will but go resolutely forward to what 
is for him, for the time, the business of his life, — there is hope for him 
yet. 

But some one may ask, is not Phthisis a hereditary disease, trans- 
mitted from father to child, and will not those be ever found, whom, 
even from their birth the disease has marked for its own ? The dis- 
ease itself is never transmitted, though the tendency to it, in the phys- 
ical formation or mental temperament of the offspring, may be ; yet 
this tendency has, doubtless, been greatly overestimated. Dr. 
Walshe draws the following conclusion from an analysis into the fam- 
ily history of 446, that " Phthisis, in the adult hospital population of 
this country, [Great Britain,] is, to a slight amount only, a disease de- 
monstrably derived from parents." And other observers corroborate 
this opinion. Chronic Phthisis is a disease acquired by education and 
training, rather than inherited. The wild beast in the menagerie, 
whose parents still roam their native wilds, dies often of Phthisis, 
developed by its new, unnatural life. 

But however strong be these hereditary tendencies, how thoroughly 
they may be eradicated, will readily be seen from the facts already 
considered. To do this, — to attend to the physical education of the 
child, is a duty, sadly neglected, to be sure ; yet as surely a duty as 
to provide education for the mind. For of what avail, for this world, 
is learning without health, or knowledge without the ability to use if? 
Still more is the obligation imperative upon those parents, in whose 
families tendencies to Phthisis have manifested themselves, to take 
every means to secure the most robust health for their children, from 
infancy up. Yes, upon every parent or guardian devolves the imper- 
ative duty of seeing that the child, from its infancy, is properly pro- 
tected with warm clothing ; is allowed an abundance of pure air and 
sun-light ; that its living and sleeping apartments, the nursery and the 
school-room, be well ventilated; that bathing be made an essential 
feature of family arrangements; that the diet be plain, varied, and 
nutritious, and that proper habits of self-control in eating be acquired ; 
and that exercise sufficient to the healthful development of all the mus- 
cles, be methodically practiced. Upon a due attention to these mat- 
ters, not only the health, but the happiness and the future usefulness 
of the child depends. 

Before the years of self-dependence, the responsibility in these mat- 
ters must rest upon the parent or guardian ; the duty of discharging 
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this obligation is inherent in the family relation ; it may not be evaded, 
for it lei laid upon each parent by the Great Parent of all. Nay, even 
back of all this, parents themselves owe it to the offspring which may 
yet be given them, to use their mature judgments in invigorating their 
own health, especially in strengthening the organs of nutrition, upon 
whose perfect development and preservation so greatly depend the 
future constitutions of their posterity. When this shall be done ; 
when the parents of the present and coming generation shall fully re- 
cognize and discharge their duty to their offspring ; when each indi- 
vidual, for himself, shall understand and obey the laws of health ; 
then may we confidently expect that, in its chronic form, this disease, 
now so dreaded, the scourge of our present civilization, will be but a 
thing of the past. 

For ourselves, as physicians, as conservators of the public health, 
it is our special duty, in our practice and by our teachings, to en- 
force upon the community the great truth, that the full development 
of every part of the system, iu other words, the most complete physical 
training, is the only, and yet the sure, safeguard against the common 
form of Consumption. 
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ARTICLE XV. 

THERAPEUTIC VALUE OF MERCURY 

AND ITS PREPARATIONS. 

" Amicus Plato, amicus Socrates, sed magis arnica Veritas." 
IVES PRIZE ESSAY. 

BY CHARLES L. IVES, M. D., OF NEW HAVEN. 

Science is essentially progressive. Year by year, from out the 
boundless ocean of Truth, she is gathering new treasures of fact and 
thought. In the department of medical science, this progress, for 
some years past, has been especially rapid. More exact and thorough 
research, with the aid of the microscope and the chemist's laboratory, 
has brought to light one discovery after another, in Physiology and 
Pathology, in Materia Medica and Clinical Medicine, till the general 
practitioner, amid the over burdening routine of daily duties, almost 
despairs of keeping pace with a science of which he once thought 
himself a master. 

Nor is it alone that new facts are discovered, and new principles 
evolved. Cherished dogmas of the past, receiving a full assent in the 
dimmer light of an earlier day, are now brought to the test of a more 
enlightened criticism, to stand or fall as the truth is in them. In this 
ceaseless search for truth, especially in the rigid sifting of the chaff 
from the wheat, do we find the strongest assurance of the stability and 
final triumph of legitimate medicine. 

The topic proposed for this essay is one upon which professional 
opinion has been much unsettled of late. It may be aptly introduced 
in the language of a standard authority in medical matters, (Dr. Ben- 
nett of Edinburgh,) who says :— 

" In the present state of science and art of medicine, there is no 
point in therapeutics which so utterly requires re-investigation, as 
thereat value of the therapeutic effects attributed to mercury." 

In this essay, the writer does not pretend to any new or ori- 
ginal investigations into the practical operations of this powerful 
agent. It will be his endeavor carefully to inquire into the properties 
of the article in question, to consider what evils attend its use, and 
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then, with impartial judgment seek for such conclusions respecting its 
real therapeutic value, as our present knowledge will warrant. 

The use of mercury as a medicine was derived from the East, and 
became general in Europe about the time of the alarming spread of 
Syphilis, in the 15th Century. At first it was restricted mainly to the 
treatment of that disease, and was employed only in the form of ex- 
ternal application, by inunction or fumigation. A century afterward 
it came into use as an internal remedy, but it was not till near the 
close of the last century, that the belief in its antiphlogistic properties 
became general; a belief which, however, has never prevailed on the 
Continent of Europe to the same extent as in Great Britain and this 
country. Since that time, mercury has been prescribed in almost 
every disease, and in pathological conditions the most diverse, until 
the prevalent impression of the power of this remedy had, at one time, 
become so exalted, and yet so indefinite, as almost to justify the sar- 
castic aphorism, — " When you don't know what to give, give Calo- 
mel." More recently, there has been a disposition among the leading 
minds of the profession to question the claims of this mineral ; and 
certainly, its use has very much declined of late. 

In the endeavor to ascertain the generally received idea of the mo- 
dus operandi of this medicine, one is struck no less by the multiplicity 
of diseased states to which authors believe it appropriate, than by the 
vagueness of the hypotheses, by which they would explain its action. 
Many of these theories are evidently due to the crudity of physiolo- 
gical knowledge at the time they were presented. Some have thought 
that mercury acts mechanically by its weight, divisibility and mobil- 
ity ; others have attributed its peculiar properties to some imaginary 
chemical action ; others again, looking to the kind of action it pro- 
duces in the system, consider it a stimulant, a sedative, a tonic, an 
alterative, or as possessing a combination of these qualities. The U. 
S. Dispensatory informs us, " Of the modus operandi of mercury we 
know nothing, except that it probably acts through the medium of the 
circulation, and that it possesses a peculiar alterative power over the 
vital functions. This alterative power, at times, is attended with cer- 
tain obvious effects, indicative of the agency of a potent stimulus." 
In this uncertainty of medical authorities, we are thrown back upon 
the right of private judgment, and are left to form an opinion of this, 
as we should of any remedy, from study of its peculiar physiological 
action upon the organism in health, and its observed operation in dis- 
ease, deducing thence such theory of its action as seems best to ac- 
cord with the facts on record. 
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Inquiring, then, into the 'physiological action of mercury', we per- 
ceive, at the outset, that it is in some way directly antagonistic to 
animal life, and this, whether in its corrosive compounds or in its me- 
tallic state. The smaller living organisms, as insects, are rapidly 
destroyed by it. We are all familiar with the effect of the Ungt. 
Hydrargyri upon pediculi pubis, and other parasites. Experiments 
prove that the eggs of flies, and other insects, fail to be developed un- 
der circumstances otherwise favorable, if placed over mercury. Hens' 
eggs, thus situated, failed to hatch, while the chick already formed in 
some of them, perished. Upon the larger animals and man, its effects 
are alike in kind, though of course not equal in degree. In Idria, 
Austria, in the district infected by the mercurial fumes thrown off by 
the roasting of the ores, the annual mortality is more than 1 in 40 ; 
while premature births and abortions are very common among human 
beings, and even animals. The same marked tendency to abortion, 
and to feebleness of themselves and offspring, is witnessed among male 
and female operatives exposed to mercurial vapors ; while the mor- 
tality among such, especially among the Austrian miners, notwith- 
standing every precaution to prevent it, is so great, that higher wages 
are given to counterbalance the risk to health and life. 

The effect of mercury is very decided upon the nervous system. 
The feeling of prostration so often produced even by an ordinary pur- 
gative dose, is well known. This nervous depression, by continued 
exposure, especially to mercurial emanations, as in case of miners, 
mirror and barometer makers, and the like, may go on to shaking 
palsy, the so-called mercurial tremblings, or even to epilepsy and apo- 
plexy. Mental imbecility, it is asserted, has resulted from such con- 
tinued influence of the metal upon the brain and nervous system. 

If mercury be taken in medicinal doses, we find that the activity of 
the secretions is increased ; if its use is still further continued, so as 
to fully develop its effects, Dr. Stille informs us, that " the appetite 
fails, digestion is impaired, the secretions become still thinner and 
more copious ; the firmness of the tissues diminishes, newly formed 
callus is dissolved, and recently healed wounds open afresh ; the mus- 
cles waste, the skin has an earthy paleness ; the eyelids and ankles 
become oedematous, and even general dropsy may ensue." 

In the rapidly developed paleness of the skin, we have ocular evi- 
dence that the corpuscles of the blood are either largely destroyed, or 
their necessary repair is prevented, probably both. Dr. Fane tells 
us, as quoted by Pereira, " a full plethoric woman, of a purple red 
complexion, consulted me for hemorrhage of the stomach, depending 
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on engorgement without organic lesion. I gave her mercury, and in 
six weeks blanched her white as a lily" (!) The experiments of Dr. 
Samuel Wright, quoted by Christison, have determined that the blood 
of those under the influence of mercury becomes more watery than in 
health ; is loaded with a fetid fatty matter, [the result, evidently, of 
degenerative processes,] and is more prone than usual to decomposi- 
tion. 

Now then, observe these prominent points ; — that under the influ- 
ence of mercury, the eggs or the foetal young of animals fail of devel- 
opment, and become abortive; that in the perfectly developed animal, 
new, and therefore feeble, formations, as the recent callus of bone, or 
the cicatrices of wounds, are dissolved ; that the corpuscles of the 
blood rapidly disappear, and an excess of fat is formed in the circula- 
ting fluid ; that general emaciation ere long takes place ; — do not these 
facts convince us, that we have here an agent, whose physiological ac- 
tion upon living animal tissue is to destroy its nutrition, in other 
words, its vitality ? We perceive that the ordinary breaking down 
and decay of the tissue is accelerated by it, while its natural repair is 
at the same time impeded. Such organic cells as are engaged in se- 
cretion, are, in general, stimulated into greater activity, to eliminate 
the poison from the system ; hence the observed increase of secretion 
caused by mercury. The other cells, less able thus to throw out the 
poisonous substance from their interior, more markedly display the 
deadly tendency of the drug in their disintegration, and sooner or later 
a similar effect will likely be felt in the cells of secretion also. Hence 
result in the nutritive, the muscular, the nervous, the secreting sys- 
tems, more or less depression of the vital functions, emaciation, gene- 
ral cachexia, and, at last, if the operation of the agent be sufficiently 
powerful and continuous, death of the entire organism. We believe, 
then, that the main effect of mercury is to destroy cell life, and that 
its so-called stimulant effect is simply the effort of the system to expel 
a dangerous intruder, which possesses the dreaded power of insinua- 
ting itself everywhere. Whether it may not be judicious for us at 
times to employ a destructive agent of such energy, is a question yet 
to be considered. 

The completeness with which mercury penetrates every part, and 
the prolonged duration of its stay, when once the system is impreg- 
nated with it, is truly astonishing, and serves to exalt our ideas of the 
power for good or ill of this agent. In animals or in man, after ex- 
ternal inunction merely, it has been detected in the blood, in the glan- 
dular secretions, the urine, bile, milk and saliva, and in the glands 
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themselves. It has been discovered, in the metallic state, in the bones, 
" in the brain, the synovial capsules, the pleura, the humors of the 
eye, in connective tissue, in the lungs," &c. It has been found in the 
serum of blisters, and in the fluid of ulcers. Two cases are reported 
of pregnant women aborting during mercurial inunction, where mer- 
cury was detected in the bodies of the children. 

How long the drug may remain in the system, when once fairly 
lodged there, we know not. Long after a continued administration of 
mercury, its constitutional effects may be re-excited by Iodide of Po- 
tassium ; the chemical reaction of that agent bringing out into activity 
the mineral hitherto locked up in the tissues. Dr. Stille cites, with 
authorities, the case of a lady, a year after salivation, on being heated 
by violent dancing, dark mercurial stains appeared on her breast, and 
metallic mercury was obtained from her linen. Also, a workman, 
who for six months had not handled mercury, and yet whitened a piece 
of copper by rubbing it between his fingers. Such are, of course, 
extreme cases of mercurial saturation, yet they teach us that we know 
not the end of the train of effects, which may be set in motion by this 
powerful medicine. 

But any account of the properties of mercury will be incomplete, 
without a reference to what Van Swieten, a hundred years ago, aptly 
denominated " the tortures of Salivation." Fortunately, for the credit 
of the profession, so much milder counsels prevail at the present day, 
that few of the junior practitioners know by experience how much 
may be accomplished in this way. Nor is it very desirable thus to 
know. The sight of a patient with his swollen face, the saliva drip- 
ping from his mouth, the tongue protruded and swollen, and the whole 
interior of the mouth red and tender, the gums spongy, the teeth loo- 
sened, the breath horribly offensive, the inflamed salivary glands so 
painful that he cannot move his jaws, and can plead only with those 
despairing eyes ; — it presents a picture of suffering not very conducive 
to the peace of mind of the physician, nor suggestive of any very 
extensive professional success in the future. Following the salivation, 
may be ulceration, and sloughing of the cheeks and fauces, producing, 
if the patient recover, disfigurement for life, or permanent adhesions, 
even to preventing all motion of the jaws. Such ulcerations may 
occur without a previous salivation, and may also affect other parts 
than those about the head. 

But the question of the physiological action of mercury upon the 
Liver, demands more than a passing notice. The U. S. Dispensatory, 
but echoing a prevalent impression, states : — " there is no fact better 
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established in medicine, than that of the influence of the mercurial 
preparations over the hepathic system, and whether the liver be torpid 
or obstructed as in jaundice, or pouring out a redundancy of morbid 
bile, as in mefena, its judicious use seems equally efficacious in un- 
loading the viscus and restoring the secretion to a healthy state." 
Under the influence of mercurials in small doses, it tells us, " the al- 
vine discharges, if clay colored, are generally restored to their natural 
hue ; a certain proof that the remedy is stimulating the liver, and pro- 
moting the secretion of the bile." 

It is quite time that the ptofession were disabused of this unfortu- 
nate idea, that the change of color in the stools referred to, is an in- 
fallible proof of the presence of bile. This change of color of the 
healthy intestinal contents, from whitish to yellow or brown, does not 
take place until the fsecal matter reaches the large intestine. Even 
on the theory then, that it is the bile which causes this change, we 
must acknowledge the operation of some new agency in addition, since 
the bile has been present all along, from the duodenum down. The 
only new element to be found here is the glandular secretion of the 
part. Suppose then we grant that bile is the normal stimulant of 
these glands ; it is after all the secretion of these glands, and not the 
bile, which is the real ageut of the change in question. Is it not pos- 
sible then, that some other stimulus may induce the secretion of these 
glands, and effect this change of color, even when no bile is there ? 
Not only possible, but certain. Witness a case, coming under Dr. 
Bennett's observation, recorded in his Clinical Lectures, (2nd Am. 
Ed., page 456). This patient presented symptoms of intense jaun- 
dice, the skin a deep yellow, the urine continually loaded with bile- 
The autopsy revealed a gall stone, size of a hazel nut, firmly impact- 
ed in the common bile duct, half an inch above the duodenum ; the 
liver was an olive green throughout, gall ducts immensely dilated, 
thickened and filled with dark green bile. " Death resulted from the 
poisoning of the system through the absorption of bile, the excretion 
of which was prevented by the firm impaction of a calculus in the 
common bile duct." Yet in the daily record of the case his stools 
were reported according to the prevalent idea, " well colored with 
bile," when of course there could have been no appreciable amount of 
bile in them. Mercury was administered for eight days, by inunction 
and by the mouth, and dark green stools testified to its presumed 
hepatic stimulation. Here we have the theoretical proof of the pres- 
ence of bile, and of mercurial action on the liver on the one hand, and 
on the other the stubborn physical proof that no bile could get there, 
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except infinitesimally through the circulation. Theory and fact at 
variance — which shall yield 1 

The observations of Dr. Thudichum, in the London Lancet for Oct. 
I860, explain the difficulty. He says — " The stools which are passed 
after the use of purging mercurials, particularly calomel, are supposed 
to contain more bile than usual. The assumption rests upon the ob- 
servation that these stools are mostly green — a fact which appears to 
me to be at the bottom of the whole tissue of errors. The green 
color of the calomel stools is due to subsulphide of mercury, just as 
the black color of the stools following the use of the preparations of 
iron is due to the subsulphide of iron. The subsulphide of mercury 
can easily be obtained from these stools by levigation or chemical pro- 
ceeding — so much is proved." It is reasonable to ascribe the scald- 
ing of the anus, after calomel or blue pill, to this subsulphide. The 
change of color, then, of the stools from clay color to brown is proof 
merely that some stimulus, it may, or it may not be, bile, is acting 
upon the glands of the large intestine. The green color after mercu- 
rial purgatives, is merely a proof of the presence of the subsulphide 
of that matter. 

Now it is a little remarkable that this universal belief in the hepatic 
powers of mercury rests alone upon the theory, (refuted as it is by 
even one case like that of Dr. Bennett's,) that dark or green stools 
prove the presence of bile. Besides this theory, there is absolutely no 
other proof presented to us. In fact, it looks as if all the proof were 
the other way. For, among the multitudes who have experienced the 
excessive action of mercury, even to fatal poisoning, no excessive or 
marked hepatic symptoms are recorded — rather the reverse. In one 
case, where leathern bags containing some tons of mercury burst in 
the hold of a ship of war, by the mercurial emanations 200 men were 
salivated, and two died ; yet, amid this mass of cases, nothing dis- 
playing hepatic action of the metal was observed worthy of record. 
And so in other cases of fatal poisoning. Is there anything analogous 
in the history of other specifics. Can we indeed call that a specific 
whose claim originating in an error of observation, is never corrobo- 
rated, even when we might the most expect it should be ? 

But direct experiments have been instituted to test the question of 
the hepatic influence of mercurials. Three observers, Kolliker, H. 
N&sse and H. Miiller found that " the addition of calomel to food 
which under ordinary circumstances produced a certain and normal 
quantity of bile in dogs, diminished the quantity of bile," (Braith- 
waite's Retrospect, July, '61). The careful experiments of Dr. Geo. 
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Scott, reported in Beale's Archives of Medicines, are especially de- 
cisive. The common bile duct in a dog was exposed, ligated and di- 
vided, and an external fistula, leading into the gall bladder, estab- 
lished. The wound healed kindly. That the entire bile secreted was 
emptied through the fistula, and none absorbed into the blood, was 
proved by repeated examinations of the urine in the course of the 
experiments ; and the subsequent autopsy demonstrated that no com- 
munication had been re-established with the duodenum. The average 
quantity of bile secreted in the 24 hours, for two days previous and 
two days after the administration of mercury, was carefully estimated, 
and every precaution taken to ensure a similar use, or abstinence from, 
the same articles of diet during the continuance of each separate ex- 
periment. The following results in brief were obtained : 



Date. 


Calomel 


Daily average for 2 days previous : 


Daily average for 2 days after : 




administered, 


Fluid bile, 


bile solids, 


bile acids, 


Fluid bile, bile soUds, bile acids. 


June 13, 


3 grains 


3044 grs. 


139 grs. 


61 grs. 


1358 grs. 


10 grs. 


26 gr3. 


" 16, 


6 " 


I960 " 


104 " 


32 " 


518 " 


42 " 


10 " 


July 3, 


10 " 


1639 " 


77 " 


12 " 


2720 " 


135 " 


70 » 


" 1, 


12 " 


2658 " 


117 " 


57 " 


1724 " 


850 " 


45 " 



After each administration of the calomel, we notice a decrease of fluid 
bile; after the first dose, of 602 grs., the second, 1121 grs., the third, 
324 grs., after the fourth dose, 934 grs. (In these experiments Dr. 
Scott established the interesting fact that calomel purges irrespective 
of the presence of bile.) To the objection that, even if calomel does 
not act upon the liver in dogs, it is no proof it may not in man, Dr. 
Scott replies,— that allowing this, then all our experiments on the 
lower animals to ascertain the characters of poisons are valueless. 
Should it be suggested that perhaps calomel acts differently in health 
from which it does in disease, the Dr. replies, there is no analogous 
instance of any remedy, diuretic or diaphoretic for instance, which 
checks in health that secretion which it stimulates in disease. He 
adds, " whether it be the mere purgative effect of calomel, or some 
specific action which causes the diminution in the secretion of bile, 
further experiment must decide." 

But if calomel does not stimulate the liver, what action, then, can 
we assign it in bilious colic and various abdominal disorders, where 
it is thought experience has demonstrated its power, if anything can 
be called demonstrated ? This brings us to a further physiological 
inquiry of much importance, which we may now properly consider, 
viz : upon what portion of the intestinal canal docs mercury exert its 
peculiar influenced The clue to the answer is given us by the post- 
mortem appearances in fatal cases of mercurial poisoning. Although 
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the mercurial action be excessive in such cases, we find we can readily 
separate the corrosive action of the compound from that of the metal 
itself. 

In Taylor on Poisons — (Am. Edition of '48, page 322), is related 
a case of poisoning by two drams of corrosive sublimate; death oc- 
curring in four days. Leaving out of view the oesophagus and stom- 
ach, as evincing rather the direct inflammatory action of the irritant 
swallowed, we find, — "the duodenum and jejunum were healthy ; there 
was slight inflammation of the mucous membrane about the lower 
two thirds of the ileum, and this was more marked towards the termi- 
nation of the intestine. Near to the caecum there were several 
patches of inflammation. The whole of the large intestines were 
highly inflamed, and there were several small spots of ulceration 
about the size of a pea. The liver was enlarged and congested; the 
gall bladder contracted, and containing scarcely any trace of bile." 

Stop here a moment, and let us analyze this case. If the theory 
were correct, that the hepatic action of mercury were but its irritation 
of the duodenum propagated along the gall ducts to the liver, we 
should expect to see decided proofs of such irritation ; but the report 
is " duodenum and jejunum healthy." It should be remarked that in 
this case early and copious vomiting, and the free use of albumen, no 
doubt prevented any appreciable amount of the poison passing the 
pylorus. The liver is found congested, — no free secretion in any con- 
gested organ, and so, in the gall bladder scarce a trace of bile. The 
stress of the inflammatory action, as reported, evidently falls upon 
the lower end of the small intestine, and the " highly inflamed large 
intestine." How did the poison get there ? Certainly it could not 
have been carried there by peristaltic action along that healthy jeju- 
num. It must have been absorbed into the blood, and eliminated at 
this point. So thoroughly was the poison eliminated in this case, that 
no trace of mercury was detected by a chemical analysis of the con- 
tents of the stomach, of I he blood, the spleen, and the serous liquids 
in the pericardium and peritoneum. From this case, then, we judge 
that the abdominal influence of rnercury is specifically expended upon 
the colon and the small intestine immediately adjacent ; and in an 
especial manner, of course, upon the glandular structure of this part. 

But do other reported post-mortem examinations corroborate this 
opinion? Let us see. In the same work on Poisons, page 335, we 
find another death from corrosive sublimate, occurring at about the 
same interval. " Duodenum tolerably healthy, small intestines heal- 
thy, lined with thick, yellow mucus. Csecum and ileo-caecal valve 
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showed signs of most intense inflammation. Colon and rectum, es- 
pecially the ascending and the transverse colon, also exhibited traces 
of the most violent inflammation. Here were found oval patches of 
sloughing mucous membrane, tinged green by the feces." Page 320, 
still another case ; a scruple taken : " Death occurred on ninth day ; 
the mucous membrane of the stomach was softened, but there were 
no well marked appearances of the action of the poison in this organ. 
The caecum had been the seat of the most violent inflammation, the 
whole surface being of a deep, black red. color, and there were patches 
of sloughing in the coats." Page 319, — poisoning by external use of 
an ounce of corrosive sublimate, fatal on the 5th day. " On inspec- 
tion, the small intestines were greatly inflamed throughout, and the 
lower portion of the colon and the rectum in a state of mortification." 
Page 337, — " Mr. Swan found that calomel given to a good sized dog, 
in doses of from 3 to 4 grs., night and morning, gave rise to * * * ; 
death on the 9th day. The stomach and all the thoracic and abdominal 
viscera were sound, with the exception of some appearance of chronic 
inflammation in the large intestines. A similar experiment on another 
dog gave like results." Page 344 — poisoning by Turpeth mineral, 
(subsulphate of mercury,) — " the small intestines were contracted, the 
inner coat reddened, and petechial spots were found, but chiefly in 
the large intestines." Here are all the cases of mercurial poisoning 
recorded in Taylor's work, with any references to the intestinal ap- 
pearances ; and of course reported with no reference to the question 
before us. Can any candid reader, with this testimony and such as 
has been heretofore adduced, escape the conviction that the specific 
action of mercury is exerted, not upon the upper, but upon the lower 
portion of the bowels, and especially the colon ? 

After demonstrating the fact that the color of the feces is changed 
soon after they enter the colon, Dr. Inman, (in Braithwaite for July, 
'61,) makes the interrogative suggestion — "May not a clayey diar- 
rhea, then, simply demonstrate that the colon, and not the liver is 
sluggish V Following out the suggestion we naturally now inquire — 
May not the action of mercury, in relieving bilious colic and the like, 
be but the normal manifestation of its power in stimulating to action 
the sluggish glands of the colon and adjacent parts? Our investiga- 
tions certainly point to such a conclusion ; and this belief of the op- 
eration of mercury in intestinal disorders, we do not hesitate to adopt. 

To sum up, now, this survey of the physiological action of mercury, 
we believe, first, that mercury" is essentially destructive to the cell 
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life of animal organisms, and this, whether the metal acts alone, or in 
combination. In this power thus to modify, to destroy the nutrition 
of the body, mercury is undoubtedly an alterative. We believe that 
it possesses such extreme divisibility and facility of absorption, that 
there is scarce any portion of the body which it cannot reach ; and 
that having once effected a lodgment, it may remain there for an in- 
definite period. We believe that, in the effort to eliminate it from the 
system, most of the secretions are called into increased activity, espe- 
cially those from the extremes of the alimentary canal, the salivary 
glands, and, more invariably those of the colon. We believe that 
there is no proof whatever of its stimulating the secretion of the 
liver ; its effect on the other hand, in cathartic doses, at least, is to 
diminish that secretion. 



Having thus disposed of these preliminary points, we may now come 
to the main question, — What is the real therapeutic value of mercury 
and its preparations 1 

But before proceeding further let us clearly understand the two meth- 
ods in which mercury may be administered, and the radical difference of 
its operation according to the method selected. If given as a purga- 
tive, in one large dose, the metal is rapidly excreted. Certain experi- 
ments of Orfila's would show, that the excretory efforts of the system 
are more urgent and effectual in the case of mercury than of any 
other metallic poison. So then, if mercury be administered in one, or 
in not more than two consecutive doses, we may believe that, in gen- 
eral, it will be entirely carried out of the system. If, however, the 
same, or a very inferior amount of mercury, be administered in min- 
ute, repeated doses, it is mainly absorbed and remains in the system 
for a sufficient time at least, to produce the constitutional effects of 
the drug. We except, however, the case of such doses administered 
to very young children, in whom the very great activity of their ex- 
creting organs secures its speedy elimination from the system. 

Against the former method of administration — in large doses, but 
seldom repeated, whose direct action is mainly a local one ' upon the 
large intestine,' no objection of any moment lies ; except so far as the 
risk of somewhat of the dose failing of speedy excretion, or the 
chance of encountering one of those peculiar idiosyncrasies, or possi- 
bly, an exalted susceptibility to the action of even a single dose, in- 
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duced by some previous mercurialization. To the latter of the two 
methods of using the drug, as an Alterative, in minute, repeated 
doses, our attention, then, will be mainly restricted in this considera- 
tion of the questioned therapeutic value of mercury. 

Recognizing, now, the right and the duty of every professional man, 
after full knowledge of the facts in any disputed case, to exercise his 
own judgment in forming an opinion, the writer would briefly give his 
own conclusions on the point at issue. 

And first, from the facts already considered, it would seem reason- 
able to exclude mercury, whether administered as an Alterative or as 
a Purgative, from application to those cases where a decided action 
upon the liver is desired. With the less hesitation we do this, since, 
in the Resina Podophylli of the U. S. Pharmacopoeia, we have an ar- 
ticle whose influence upon the liver is beyond question. A word upon 
the action of this remedy will not be out of place in this connection. 

Often, in the experience of the writer, has this remedy been admin- 
istered to a so-called bilious patient, with a torpid and congested liver, 
and large quantities of clear bile have been brought away ; showing 
a golden yellow against the white of the containing vessel, as if the 
contents of the gall bladder had been bodily emptied therein. To 
cite one case in point, among many others, showing the superiority of 
this drug. On the evening of April 23d, '65, the writer was sum- 
moned to a gentleman, well known in our State, to relieve some pre- 
sumed disease of the kidney or bladder. Pound a well marked case 
of jaundice; skin deep yellow ; the urine excessively irritating, from 
the amount of bile passing through the kidney. Three nights before, 
by a domestic prescription, he had taken 12 grs. of calomel, which 
had produced its usual cathartic action, but with only an aggravation 
of the symptoms. One dose of the Podophyllin, (2 grs.,) brought 
away an immense amount of bile, clearing up the complexion, the 
urine, and the case itself. Complaint is made of the uncertainty of 
this remedy. A knowledge of the fact that the resinoid is not, of 
itself a cathartic, will relieve it of unjust imputation on that score. 
It acts as such only through the amount of bile, (the natural alvine 
stimulus,) which it may be able to empty out into the bowels, and a ca- 
thartic action follows or not, according to the varying condition of the 
liver in the same individual at different times ; — while the tendency 
to gripe will be in a great degree remedied by the oleo-resin of Gin- 
ger or the Tincture of the same, evaporated sufficient to pill. Prom 
his personal experience and practice, the writer can hardly recommend 
(he Podophyllin too highly to his professional brethren. 

12 
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But what shall be said of the application of mercury to the treat- 
ment of disease in general ? The unskilled beginner in medical prac- 
tice, where among his armamentaria shall he locate this common 
remedy 1 Shall it be ever in hand, ready for daily, constant use, or 
shall he hold it in reserve for special occasions 1 

Consciously or not, every physician, we believe, adopts as his rule 
the valued maxim, " Tuto, cito, jucunde curare," — to heal safely, 
quickly, pleasantly. First, ' safely ;' — and well it would be if this 
were always first with every practitioner, — if he would resolve, that 
at all events he will do no harm, if he do no good ; for, in medicine 
not less than surgery, we handle edge tools. With this maxim before 
us, and looking at the immense amount of evil that all acknowledge 
may follow " the injudicious use of mercurials," we inquire, first of all, 
is mercury a safe remedy ? 

Turning to Taylor on Poisons, we are surprised to learn that, " Cal- 
omel, although commonly regarded as a mild substance, is capable of 
destroying life, even in comparatively small doses." Cases are given. 
Two-thirds of a grain, administered for 3 days (2 grs. in all) to a boy 
8 years old, " produced most violent salivation, sloughing, and exfoli- 
ation, from which he was some weeks in recovering." A little girl of 
5 years, for 3 days daily, took 3 grs. of Hydr. c. Creta; — sloughing 
of the mouth, and death in 8 days followed. A girl of 19 years took 
3 grs. of blue pill, twice a day for 3 days, (18 grs. in all ;) salivation 
and death in 12 days. A boy of 14, taking at one dose 6 grs. of 
calomel, died in three weeks from inflammation of the mouth, and gan- 
grene. " Pereira mentions the case of a lady killed by one dose of 
20 grs. of calomel ; had previously taken a moderate dose without 
sufficient effect." A girl, aged 11 years, took, in 24 hours, 8 grs. of 
calomel for an attack of Tracheitis : died in 8 days from inflammation 
of the mouth and fauces." Other cases still, are reported in Tay- 
lor's work ; how many hundreds are there, who have found no re- 
porter, — how many of disastrous results following full doses, which 
the physician was unwilling, even to himself, to acknowledge to have 
been the effect of the drug 1 Yet enough are known to make any 
conscientious physician feel that mercury is far from being a safe rem- 
edy. In cases of extreme effect from small doses, it will no doubt be 
said, "Ah, that is the result of a peculiar idiosyncrasy;" but who is 
to know when and where he is to run upon one of these peculiar idio- 
syncrasies, until he shall have made the unfortunate experiment which 
fills him with consternation. And when once the peculiar effect of 
mercury has been induced, is there not often developed a peculiar sus- 
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ceptibility to the drug, that may astonish the careful prescriber, on 
his next essay, by results out of all proportion to the amount of the 
remedy? No, we cannot call mercury a safe remedy; it is a poison, 
more or less of whose poisonous influence will be developed, if it be 
used continuously ; and yet its peculiar, alterative action on the sys- 
tem is to be attained only by this continuous use. And it must not 
be forgotten, that the injurious effect of any poisonous medicine is 
more protracted and uncertain, if it be a metal, than if it be of veget- 
able origin, since the metal is a primary element of matter, and there- 
fore capable, if once fairly lodged in the system, of preserving its in- 
dependent existence indefinitely. Vegetable forms, on the other hand, 
are unstable, being compounded of the same primitive elements as 
animal substances ; and hence, after exerting their peculiar action be- 
come disintegrated, and lost in the general mass. 

We feel, then, that for its constitutional effects, mercury can be 
properly used, if at all, only in extreme cases, where, choosing the 
lesser of two evils, we esteem the threatened danger of the remedy 
less than the actual evil pressing upon the patient, and where also no 
other safer remedy can be found as a substitute. 

But, perhaps it will be more satisfactory briefly to consider the the- 
rapeutic value of mercury in the treatment of those special diseases 
where once it had been thought a " sine qua non." Pneumonia, with 
its visions of the lancet and wet cups, the bleedings, " coup sur coup," 
tartar emetic, starvation diet, and colomel "pro re natd" — how changed 
its treatment ! Since experiments in various hospitals many years 
ago, in some of which the writer was a witness and participant, where 
the milder cases of this disease were treated with invariable success, 
with no internal medicine, the antiphlogistic effect of mercurials can . 
no longer be deemed indispensable. Of the two, we prefer a stimulus 
to the mercurial. Hear Dr. Bennett, (2d Am. Ed., page 636,) — " In . 
this decided case of Pneumonia, with absence of chlorides from the ■ 
urine, we had an opportunity of observing the effect of mercurial sal- 
ivation on the progress of the disease. Contrasted with other cases, 
the disease was in no way shortened. The unpleasant effects pro- 
duced by the mercury were not only so many increased evils, * * * 
but the cause of prolonging the convalescence." "He could not eat.; 
until the 26th day, in consequence of a coppery taste in the mouth., 
But as soon as nutrients could be taken, he recovered rapidly. No > 
fact could better demonstrate the utter uselessness of the drug, and 
its occasional mischievous effects." 

In inflammation of the various serous surfaces, the efficacy of 
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mercury has been generally thought to be beyond controversy. So 
judicious a writer as Dr. Graves, treating of Pericarditis, observes: — 
" how unavailing will be our best directed efforts, unless they be suc- 
ceeded by speedy mercurialization of the system." Dr. Fuller hesi- 
tates not to say, " that no case ef pericarditis, occurring in a strong and 
healthy person, can be safely treated without mercury." It would 
appear that they, in common with many others, thought such ah es- 
tablished fact ; but is it, in truth, fact, or theory only 1 

Hear testimony on the other side. That eminent authority, Dr. 
"Walshe, declares, in reference to this disease, "it must be conceded 
that any precise evidence before the profession fails to demonstrate the 
alleged prowess of the mercurial." 

Dr. Robert Bentley Todd, in his Clinical Lectures, while upon the 
subject of rheumatism, expresses the opinion : — "Mercury does not in 
the least guard the patient against what may be termed the accidents 
of his malady, those severe internal inflammations, pericarditis-, endo- 
carditis, pneumonia, pleuritis, peritonitis. I have more than once seen 
pericardial inflammation supervene, while the patient was in a state of 
salivation." A case in point is referred to among those he is lectur- 
ing upon. 

Dr. T. R. Chambers, in the recently published volume of his Lec- 
tures, states a case occurring ten years since, where he put a rheu- 
matic patient, " a fair, young girl of 16," under the influence of mer- 
cury, with the purpose of warding off inflammation of the serous sacs- 
Pericarditis, in its most virulent form, came on, and patient died in 
the height of it. He does not give mercury now in pericarditis. 

Dr. Bennett tells us, (page 531, op. cit.,) " I have now given it [mer- 
cury] in many cases, two of which are recorded at length, (Cases 
LXXXVIII and XCII,) but could never satisfy myself that it had 
the slightest influence in forwarding or modifying the natural changes 
which occur. The best evidence on this subject, however, is to be 
derived from a careful analysis of forty cases of acute rheumatic peri- 
carditis, by the late Dr. John Taylor, in which mercurial ptyalism 
was produced, with the following results : 1st. Ptyalism was not fol- 
lowed by any abatement of the pericarditis in twelve cases. 2d. In 
one case ptyalism was followed by speedy relief. 3d. In two cases 
ptyalism was followed by diminution and then gradual cessation of 
pericardial murmur. 4th. In one case pericardial murmur had been 
diminishing for some days before, and it ceased soon after ptyalism 
was produced. 5th. In one case pericarditis and pneumonia both 
increased in extent and intensity after ptyalism. 6th. In four cases 
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pneumonia supervened after tbe establishment of, and therefore was 
not prevented by, ptyalism. Was it caused by it? 7th. In three 
cases, endocarditis supervened after ptyalism. 8th. In six cases pty- 
alism was followed by pericarditis. 9th. In one case ptyalism could 
not be produced, and yet the pericarditis went on favorably. 10th. 
In two cases ptyalism was followed by extensive pleuritis. 11. One 
case was followed by erysipelas and inflammation of the larynx. In 
two cases rheumatism continued long after ptyalism was produced. 
Thus, out of the forty cases, only four can be said to have become bet- 
ter after the mercurial action on the system was established, and in these 
there can be little doubt that it was purely a matter in coincidence." 

Iritis is another form of inflammation in which mercury has been 
regarded as specific. In his work, before cited, Dr. Bennett gives us 
the details of a case of double rheumatic iritis, with conjunctivitis of 
the most severe description, which he resolved to treat without mer- 
cury. The case was watched with much interest by the clinical class, 
and by the ophthalmic surgeon to the Infirmary, who predicted the 
worst consequences. The Dr. says : — " notwithstanding the weakened 
condition of the patient, when iritis came on, the severity of the dis- 
ease in both eyes, and the apparent closure that was about to take 
place in one pupil, I persevered, and the result in perfect recovery 
justified my expectations ;" and in a period quite short under the cir- 
cumstances. He adds : — " the case demonstrates that most severe 
attacks of rheumatic iritis may get well altogether independent of 
mercurials, and active antiphlogistics ; and of 64 cases of iritis, (re- 
ported in the Med. and Surg. Journal for ] S56,) of every degree of 
severity, including the idiopathic, traumatic, rheumatic and syphilitic 
varieties, treated by Dr. H. W. Williams, of Boston, Mass., the re- 
sults, with four exceptions, which were neglected at the outset, were 
perfectly good." 

Surely, these statements are worthy our serious attention. If the 
question be whether mercury is essential to the cure of these diseases, 
a single negative case like one of these outweighs a dozen, a hundred, 
where recovery has followed the mercurial course. And if mercury 
be not essential, who would not prefer to do without it, and thus avoid 
all possible risks of damage to the patient's health and comfort, and 
to the feelings and the reputation of the practitioner 1 

In Peritonitis, we find mercury is recommended, but the writer has 
witnessed such satisfactory results from the non-mercurial treatment, 
that he is at a loss to assign any reason for its use in that disease. 

In the treatment of Dysentery, mercury has been much relied upon 
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by some. The rationale of its favorable operation in Inflammation 
of the Large Intestine, it may be difficult to explain upon the patho- 
logical views we have heretofore advanced, yet if a reliable experi- 
ence sustains the belief in its curative powers, we are bound to accept 
it. But a most reliable observer, Dr. Austin Flint, tells us, (in his 
recent work on Practice, page 315,) — " The pathological view [of those 
advocating mercury] is purely conjectural, and clinical observation 
fails to furnish evidence of any special curative influence to be derived 
from mercury. The recovery, when treated with mercury, is, of 
course, no proof of its value in any disease which, like sporadic dys- 
entery, tends intrinsically to recovery." 

It is a matter of no little surprise to find that some authors recom- 
mend mercurials in Typhoid Fever ; and such practice is followed by 
many physicians of this State. 

Dr. Stille, in commending mercurials, makes this strange statement ; 
that " the advantages of purgative treatment in this disease appear 
now to be well established."(!) Purgation, anything tending to ag- 
gravate the already existing inflammation of Peyer's glands, is to be 
dreaded by the careful physician, increasing, as it does, the intensity of 
the disease, and at the same time draining off the strength necessary to 
carry the patient safely through. Why ever, in Typhoid Fever, mer- 
cury should be administered, unless the loaded state of the bowels at 
the outset of the disease demands a cathartic, is a thing utterly in- 
comprehensible. The great effort of the rational physician is, to sus- 
tain the patient's strength, until he shall have reached the appointed 
limit of the disease, (usually three weeks,) when recovery ensues, as 
a matter of course. But the specific action of mercury, increasing 
the already too rapid waste of the tissues, reduces the depressed vital 
force. And besides this, there is a particular inappropriateness in the 
use of mercury, whose special action, as a local irritant to the colon, 
and the neighboring part of the ileum, tends still further to irritate 
the glands of Peyer in that vicinity. 

But one stronghold remains, in which this once vaunted remedy 
may entrench itself. In the treatment of Syjihilis, mercury has on 
its side the tradition of centuries. And yet it is not safe from attack 
even here ; tradition, however venerable, is not always reliable. In 
certain forms of the disease, it would seem that mercury must have 
accomplished some good ; and yet it is a question, whether the evils 
of its use have not far, far outweighed its benefits. Not till within a 
very few years past, has the distinction between the two varieties of 
venereal sore, — between the most contagious, but non-infecting sore, 
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and that which is the true initial lesion of syphilis, been recognized ; 
— the essential difference that exists between the " chancroid" and the 
" chancre." In the former, the use of mercury is attended with the 
same evil effects upon the patient's constitution, and upon the healing 
of the sore, that would follow the similar treatment of any simple 
sore ; and with this additional evil, that the physician, overlooking 
the fact that the absence of constitutional symptoms is due to the 
nature of the case, and not to his treatment, is still more resolved to 
put the system of the next similar patient he meets with, under the 
influence of mercury. Of true syphilis, Dr Bumstead " confidently" 
states, that " no course of mercury, however thorough and prolonged, 
administered for a chancre, is likely to prevent the subsequent evolu- 
tion of general manifestations." The Dr. believes that the primary 
chancre will heal more readily under the influence of mercury, but 
objects to its use, in that it retards, and therefore prolongs, the work- 
ing off of the constitutional effects. But is it not more reasonable to 
believe that this retarding is not through any anti-syphilitic power of 
the drug, but is owing to its physiological action in depressing those 
vital functions to which alone we can look for the elimination of the 
poison 1 

In this connection observe a very interesting case, introduced by 
Dr. Bennett, in this year's edition of his Lectures. The skeleton of 
a dog, preserved in an Edinburgh museum, is noticeable as presenting 
the identical disease of the shaft of the long bones, which is recog- 
nized as an effect of syphilis ; but to the dog, we are told, syphilis 
is not communicable. The history of the dog shows that he was 
poisoned by the gradual introduction of mercury into his system, from 
the lapping of vermilion oil paint in the shop where he was kept. 
Does not such an instance as this lead us strongly to suspect that 
many symptoms, attributed to syphilis, may have been produced by 
its dangerous remedy ? Are we not strengthened in this suspicion by 
finding that these syphilitic diseases of bone — as all syphilographers 
acknowledge — " yield with readiness to iodine, with difficulty to mer- 
cury" 1 And especially, when we remember the power of iodide of 
potassium, (in which form iodine is universally administered,) to elimi- 
nate mercury from the system. With such proofs as these, it is not 
strange that many accurate observers are inclined to believe, that the 
use of mercury has added incalculably to the horrors and evils of this 
most horrible of diseases. 

The use of mercurials, then, is only to be thought of in the second- 
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ary forms of syphilis, and only then, if relief can be found in no other 
way. 

The local action of mercury, especially of the mild chloride, upon 
ulcers, whether syphilitic or simple, is undoubtedly of great service, 
and is attended with little or no likelihood of absorption, and conse- 
quent constitutional symptoms. 

One word upon the appropriateness of mercury in membranous 
croup. "Whatever influence the drug may possess of repressing fibri- 
nous exudation, by altering the constitution of the blood, is too slowly 
exerted to be of much avail in such a case ; and, it will be seen, must 
be at the expense of rapidly depressing the system, at a time when 
all its energies are essential to the continued existence of the half 
suffocated patient. In diptheritic croup, no rational physician, surely, 
would advocate mercury. 

In Pneumonia, then, in fibrous and serous inflammations, in Iritis, 
in Dysentery, in Typhoid Fever, we find that, by no means, is mercury- 
essential, as was once thought, to a successful treatment. To what 
conclusions, then, are we brought 1 

When is mercury to be employed ? 

In general, we may say, — As an Alterative, never, if any other effi- 
cient and more safe remedy can be found. As an Alterative for children, 
it may be employed in diseases of the lower portion of the alimen- 
tary canal, with much profit, and with comparative impunity, 
since, as we have learned, the greater activity of their secreting 
organs insures them against constitutional infection. If, in such cases, 
irritability of the stomach coexist, a mercurial preparation may prove 
the only remedy that can be tolerated. For certain of the constitu- 
tional effects of syphilis, we may questionably resort to it. As a Ca- 
thartic, if not often repeated, it can be recommended, especially when 
torpor of the colon is presumed, excepting in cases of idiosyncrasy, or 
where the system has once been saturated with the drug. As a Lo- 
cal application, to ulcers, whether syphilitic or not, and also to destroy 
parasites, it has its value. Such are the uses to which the writer 
would restrict this once universal remedy. In regard to its use in all 
other respects, it is his firm conviction that, to requote the language 
of Dr. Walshe on the treatment of Pericarditis, " any precise evi- 
dence before the profession fails to demonstrate the alleged prowess of 
the mercurial" 

Of the correctness of these conclusions each professional man will 
judge for himself, from the facts already given. 

It will hardly be necessary, at this point, to inquire into the sue- 
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cess of a practice conducted on such principles. The facts and the 
authorities, already quoted, will answer that question. For himself, 
the writer may be permitted to say, that, during ten years past, he 
has very seldom given even two consecutive doses of a mercurial to 
an adult ; and the results of his practice, so far, certainly have not 
been such as to cause him to change his views. Such views, he is 
well aware, are not yet accepted by the majority of the profession, — 
nor are they taught in many of our text books, and yet, as he believes, 
in private practice they are more generally adopted than many are 
aware, and are daily gaining ground. ' 

The necessarily brief and imperfect manner, in which so extensive 
a subject must be presented in an essay of this kind, renders it diffi- 
cult to do full justice to the subject. Yet, what has been written will 
not be in vain, if but one honest inquirer after truth is assisted to a 
clearer insight into a question, so important, and yet confessedly in- 
volved in so much obscurity, as that of " the real value of the thera- 
peutic effects attributed to mercury." 



ARTICLE XVI. 

CYSTIC TUMORS OF THE OVARY 

BY P. W. ELLSWORTH, M. D., OF HARTFORD. 

Read before the Hartford Comity Medical Society, April, 1866. 



It is not my purpose to present a complete treatise on this subject, 
but simply call attention to a few points of interest in the history, 
diagnosis, and treatment surgically, of that form usually denominated 
ovarian dropsy. Neither is it my design to claim originality j for the 
comparatively limited experience of the writer could add little to the 
authority of a Clay, Spencer Wells, Brown, or Simpson, who have 
given such eclat to this branch of surgery. What is now offered is 
rather a resume of the practice of these and other distinguished men, 
analyzed, and in some humble manner sustained, by the writer's per- 
sonal observation. 

There are many points of great interest in the semiology of this 
disease, and its surgical management, which have been heretofore ably 
discussed, but which yet remain undecided, and which will therefore 
bear examination. 

These cysts have afforded one of the most brilliant fields for ope- 
rative interference. Formerly it was the death-doom of the unfortu- 
nate one, to be informed that an ovarian tumor had commenced its 
growth, for recovery was so unusual as to present butlittle'hope in any 
given case. Spontaneous rupture (a rare termination) taking place in 
the cavity of the peritoneum, is reported as fatal in at least half the 
instances of its occurrence, but we may reasonably doubt that the 
number of recoveries is as great as this. One case only of this de- 
scription has fallen under the writer's eye, and in that the patient was 
already in collapse. The post-mortem revealed the correctness of 
diagnosis. Removal of these tumors, completely and successfully, 
was proposed and carried out at least once in France, in the latter 
part of the Eighteenth Century, viz : by Aumonier, of Rouen. It is 
a matter of dispute whether Prof. N. Smioh, of New Hampshire, or 
M'Dowell, of Kentucky, was the first operator in the United States, 
but it was an original idea with Smith, and he deserves credit for his 
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courage and sagacity. Encountering the greatest obstacles, ovariot- 
omy has steadily made friends. So great a surgeon as Liston reso- 
lutely set his face, with true Scotch determination, against all opera- 
tions for removal, refusing to countenance them even by his presence ; 
denominating the operators " belly rippers." This distinguished sur- 
geon had good grounds for his opinion in the then condition of this 
branch, and chuckled mightily when Lizars had been obliged to leave 
an operation uncompleted, owing to mistaken diagnosis ; a fact I 
learned from a person who saw the operation, and heard Liston's 
remark. 

On inspecting an extirpated cyst of the kind referred to, we shall 
be struck with its remarkable resemblance to the intestines, and other 
hollow viscera of the abdomen ; another proof of the law alluded to 
by Simpson, that morbid outgrowths from the organs resemble, in 
general characteristics, the organs from which they sprout, as if par- 
taking, in a certain sense, of their nature, just as tumors from bone are 
generally more or less osseous, and in cellular tissue, cellular and adi- 
pose. When seen at a little distance, a collapsed cyst resembles a huge 
colon, convoluted, sacculated, and sometimes even seeming traversed, 
as is the colon, by muscular or ligamentous fibres, though it is pre- 
sumed they do not really exist. As the mass is covered by the 
glistening peritoneal coat, the general effect is as if it was a portion 
of the bowels ; moreover the sympathies of the parts are enteric, 
which accounts in some degree for the nausea and prostration univer- 
sally attending their removal, and which cannot be always charged to 
chloroform. Permit me here to mention a phenomenon encountered 
in one of my operations. While detaching extensive adhesions, there 
appeared a tube the length and size of a finger, on one side of the 
pedicle, so closely resembling intestine, as to draw the most careful 
scrutiny of all present. But as one end terminated in a cul-de-sac, 
and the other ran into the pedicle, and had no connection with the 
intestines, it could not be a genuine diverticulum, and was therefore 
embraced by the ligature of the pedicle. This lady did not recover, 
but a post-mortem examination showed the bowels to be intact. 
Another interesting point of inquiry is, the cause of these outgrowths. 
The second cyst which it was my fortune to inspect, and which is now 
in my possession, suggested that they must owe their origin to an ab- 
normal action of the generative function. It is worthy of note, that 
the vast majority of these cysts make their appearance after the com- 
mencement of menstruation and before its cessation ; this peculiar 
form of tumor exists nowhere except in connection with an ovary. 
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Baker Brown says "cysts from breaking up of Graffian vesicles is a 
frequent cause of this form of ovarian disease," and Gross makes the 
same statement; the growth is usually far more rapid than any 
known tumor of so great bulk, except pregnancy ; (one case present- 
ing itself to me which ran its career to death in a few months ;) the 
sac and contents closely resemble, in certain features, the impregnated 
ovum in process of development ; we have the several coats finely 
seen in a specimen in my possession, not unlike the chorion and am- 
nion, and containing an amount of fluid seen in no tumor but one of 
ovarian origin, as is the developing ovum ; while sometimes there is, 
as presented in the above-mentioned preparation, a distinct collection 
of cells, aggregated in a mass exactly of the size and shape of a pla- 
centa, though not of its color, and attached to the inside of an unilo- 
cular cyst, while on the outside is found a true umbilical cord, attach- 
ing the whole to the ovary, short indeed, and broad, when compared 
with the true cord, but performing exactly the same function, and re- 
sembling it much in color and consistence, having the same translu- 
cent, jelly-like appearance, a vinculum found so uniformly, and of such 
a shape, in no other tumors. These appearances impressed me so 
strongly, that I have ever since believed that these growths spring 
from some morbid attempt on the part of the organs at self-generation, 
but resulting only in a growth which cannot take on independent life, 
nor can be, by nature, separated from the mother. The frequent dis- 
covery of dermoid tumors with teeth, bones, and hair in these sacs, 
suggests that the generative power is active, but as these are individ- 
ually completely organized, and are occasionally found in other or- 
gans, we can hardly account for their existence, except by the fact 
that a true development commenced in the normal manner, but somehow 
was interrupted. As the genuine development, or true pregnancy, 
has a natural period for delivery, and the ovaries themselves are, more 
than any organs in the body, under the laws of periodicity, it may be 
a question whether or not the delivery of these (as it were) mock preg- 
nancies, might not be aided by applying to them the same law ; that 
is, possibly there may be a period in the growth of these cysts, when 
nature would most powerfully aid the surgeon in his efforts. Exact 
statistics of the length of time of existence, and time of operation, 
would be requisite to settle this question. 

It is unnecessary to state that these tumors, in external features 
and in rational symptoms, closely resemble pregnancy, and instances 
are far from rare when very intelligent physicians have been mistaken 
in respect to each. No less a personage than a maid of honor to 
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Queen Victoria, fell a victim to an ovarian tumor, and an erroneous 
opinion. 

Diagnosis. These cysts commence, as a general thing, without 
marked symptoms, altough uneasiness on one side is often felt. Usu- 
ally, the growth has attained considerable size before it attracts atten- 
tion, and its discovery is very often an accident. We do not propose 
to dwell at any length on the differential symptoms presented by 
these and other enlargements in the female pelvis. So far as treat- 
ment is concerned, it is of little consequence what the enlargement is, 
unless arising from uterine polypi, pregnancy, faecal collections, ab- 
scesses, and recto-uterine hematoceles, all of which, except perhaps 
the last, are readily detected by their peculiar symptoms, and are re- 
moved by nature or appropriate treatment. Solid growths cannot be 
touched, as a general rule, by medication, which, in truth, is likely to 
do quite as much harm as good. 

An absolutely correct diagnosis is however imperative, when the 
growth begias to interfere with the functions of other organs. Now 
Surgery steps in and offers the resources of our art. 

Earlier, we may suspect and even form a correct opinion, by noting 
the condition of the menses, not usually stopped by the enlargement 
of a cyst, by the swelling commencing a little one side of the median 
line, or detected by the finger in the vagina, by the gradual elonga- 
tion 'of this canal, and the rise of the uterus sometimes reaching the 
umbilicus, and exposing it to puncture in paracentesis, (which has ac- 
tually occurred,) by the moving of the globular swelling from side to 
side in the change of position, and by the usually excellent health of 
the patient. When, however, the abdomen is greatly distended, there 
is more danger of confounding the disease with ascites, a not at all 
unfrequent occurrence. In pregnancy there is the same protrube- 
rance of abdomen, when lying on the back, as in ovarian dropsy; in 
both, the umbilicus usually pouts but little, and in both, fluctuation 
may be indistinct ; but in ovarian disease the skin is more shining, 
and by this time there is, usually, a peculiarly pinched appearance of 
countenance ; pressure on the abdomen will often detect points more 
boggy or resisting than others; a certain proof of a multilocular cyst 
or a solid tumor, with ascites. The state of development of the 
mamma?, ballottement, auscultatory sounds, kiestien in the urine, 
morning sickness, quickening, foetal motions, all convey information by 
their presence or absence. Ascites gives the most trouble, especially 
if accompanied by solid growths. I was called to see a case some 
years since, of abdominal dropsy, apparently. My own impression 
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was that it was ovarian, founding a hasty opinion upon the general 
good health of the patient, notwithstanding an enormous enlargement 
of ahdomen. I then proposed a simple test, which is thus introduced 
in consequence of its paramount importance. Placing the patient's 
back toward myself and my friends, and laying bare the lumbar re- 
gion, percussion elicited a dull sound all down one side, but on the 
other, under the quadratus lumborum muscle, there was a hollow 
sound, one which, on another occasion, was heard even below the 
crest of the ilium. This proved the tumor to be ovarian ; for a solid 
or encysted growth would extend toward the anterior parietes, press- 
ing the intestines back toward one or both the lumbar regions, and 
usually toward the healthy side As the bowels contain more or less 
air, they return a tympanitic sound, while a fluid lies against the spine 
and the intestines float off the full length of their ni£sentery. It is 
true, pregnancy will give the same phenomenon, but its own peculiar 
signs will rarely fail. This test I have tried, time and again, under 
the most unfavorable circumstances, and it has always held good. In 
one case, the adeps over the abdomen was lj inches thick, as proved 
upon performing ovarian section ; the tumor was apolycist, very thick, 
and no fluctuation could be felt, yet the lumbar tympanitic sound was 
returned clear enough to permit a certain diagnosis. 

Another differential symptom is, that palpation does not elicit the 
perfect fluctuation, particularly over all points, as ascites. I have 
never known a case where it was not possible to detect the difference, 
even when the cyst was very thin, though this difference is sometimes 
slight. Again, the umbilicus does not pout to an equal extent in the 
cystic form, as in ascites, because the fluid in its cyst does not pene- 
trate freely into the umbilicus. Again, when lying on the back, the 
ovarian tumor projects forward, while ascites flattens out toward the 
sides. We hurry over these, and skip many symptoms, as they are 
well known, stating that lumbar percussion is, of all others, the most 
reliable guide. 

We shall now, for want of time, omit all treatment except that of 
an operative character. 

The method formerly practiced by I. Baker Brown, by tapping, 
mercury and pressure, has, for the most part, fallen into disuse. Prob- 
ably pressure was never useful, as it engendered adhesions, which 
rendered the more radical operation afterwards difficult and danger- 
ous. A better plan was that tried occasionally by Simpson, Brown, 
and Spencer Wells, of injecting the strong tincture of iodine, (Ed. 
Phar.,) leaving or withdrawing it as the case might be. TJnfortu- 
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nately, the most usual form of ovarian dropsy is the polycistic : and 
in these, no rational hope can be entertained of cure by this treat- 
ment, for the closure of one' cyst would be followed by the develop- 
ment of another. A lady now lives near this city who was cured of 
ovarian dropsy by paracentesis, followed by inflammation and suppu- 
ration of the sac, but another cyst now fills the abdomen. 

I have tried injection in a single instance, throwing in and leaving 
liij of the Edinborough Tincture of Iodine ; a little of this es- 
caped, running over and blistering the skin, while that within the cyst 
was unperceived ; not an unpleasant symptom followed. To make 
sure of injection, it was passed through a flexible catheter, introduced 
through a large trocar canula. The sac, however, re-filled. The radical 
operation showed it to be multilocular, though the cysts were smaller 
than common, but innumerable. There can be no doubt that cures 
have followed this method of treatment, when the cyst was unilocular, 
and it is the part of prudence to try this method, although a distin- 
guished operator condemns it as favoring external adhesions. When 
this is done, the utmost care must be taken to prevent regurgitation 
into the peritoneal cavity. For this reason the canula should be closely 
embraced by the fingers, including the abdominal wall and the col- 
lapsed sac, and should be maintained in position for a considerable 
period, as long as there is danger of regurgitation. It seems to me 
that it must be difficult always to prevent this following the removal 
of the canula, but as the fluid would be diluted somewhat with the 
remaining liquid in the cyst, the danger may not be so serious as we 
should naturally fear. A writer says, that by accident Tinct. Iodine 
was thrown into the cavity of the peritoneum several times in France, 
which mistake, though causing great pain at the time, not only did no 
mischief, but such excellent effects followed, that it was in one case 
repeated until cure followed ; we should, however, not wish to be un- 
derstood as recommending such a procedure. 

The only remaining resource, after the failure of injection, is ovari- 
otomy, though it is to be earnestly hoped some other method of treat- 
ment may yet be discovered. Here comes the most trying time to 
the surgeon, not in the operation itself, but decision as to its pro- 
priety, carrying with it results so momentous. I candidly confess 
that no cases in the whole range of surgery, so far as explored by me, 
oppress me so greatly as the decision whether a patient should be 
here subjected or not to the knife. One very serious objection is, that 
when operated on at a period most favorable for recovery, the patient 
retains vigor enough to admit the prolongation of life, under appro- 
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priate treatment, months, and sometimes years. I was consulted, 
three years ago, by a lady who had a very large ovarian tumor, which 
had, at that time, existed the rather unusual period of seven years. 
Paracentesis had been practiced one or more times, but her health 
was good, and the sac refilled with remarkable slowness. The lady 
applied to me for an opinion respecting an operation ; this was given 
in opposition to it, and she was dissuaded therefrom. A few months 
ago she was living, and in her usual good health. This is a rare case, 
but such must be taken into account in forming an opinion. If we 
wait until disease has sapped the vital power, and the system is 
drained by the profuse secretion, and other organs are involved in the 
trouble, we shall only hasten death by the operation. Brown thinks 
every year's delay injurious. The advice of Spencer Wells is valu- 
able : — " Do not operate unless the tumor is growing rapidly ; and it 
is permissible only when life is threatened at no distant period." 
Those who wait, however, until this period, will never show so large 
a list of successful cases. Statistics show that the recoveries are a 
little over one half, which is favorable, when compared with other 
great operations. In strangulated hernia, the report of one London 
Hospital showed the recovery of one half. Sir A. Cooper showed 36 
deaths in 77 operations. My own operations for this have been 27 ; 
to this may be added 6 more, of which I have had personal knowledge ; 
of all these, half recovered, and among them, one with intestine mor- 
tified, and open. Erichsen, from hospital statistics, says that 66 per 
cent, perish after amputations of the leg. In heraia, however, it is a 
question of immediate life or death, and we accept the recovery of one 
half as a great gain. No doubt this ratio might be greatly increased 
by prompt action ; but we must take cases as they are, not as they 
ought to be. Graily Hewitt states, from data given, that after ovari- 
otomy, the proportions of recovery to those left without treatment, 
are as 60 to 16 ; a good result, especially as those who do recover, 
regain perfect health. Lyman, in his report of 300 cases, gives the 
mortality as 42 per cent. Erichsen thinks the proportion of deaths, 
in experienced hands, is about 30 per cent. This is certainly encour- 
aging, but, unquestionably, many die, of whom the world hears nothing. 
But we are not to rush blindly upon this operation. We should bear 
in mind the statements of Robert Lee and Hawkins, that, not untie- 
quently, cysts exist in the broad ligaments, which, though closely 
resembling the true ovarian cyst, contain a clearer and more homoge- 
neous fluid, are of slow growth, sometimes existing harmless for many 
years, and yield more readily to the simpler methods of treatment, 
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and are, probably, those over which nature has more control. A 
physician in this city treated a case which, on a post-mortem exami- 
nation, proved to be a unilocular cyst, arising from no neck, and at- 
tached directly to the uterus. The physical signs would all have 
made it an ovarian tumor. 

Our judgment must be founded on a careful examination of all the 
cirsumstances of the case, and then we should lay the facts before the 
patient, leaving her to decide, under the favorable or unfavorable 
opinion of the medical adviser. 

The chief points to be observed are : — 1st. The age of the patient. 
2d. Her general health. 3d. Character of the tumor. 4th. State of 
its connections. 5th. Season of the year. 

1st. As to age. Statistics show that youth, which adds security in 
most operations, fails here ; for they do not rally as well as those who 
have passed the middle period of life ; Lyman's table showing the 
danger to be greatest from J 8 to 25, and the most successful cases, 
after the cessation of the menses. Surgeons have been struck with 
the success attending even doubtful cases, when the patients were be- 
tween the ages of 50 and 60 years. Spencer Wells, however, thinks 
his cases have done best before 30 and after 40 years of age. Still, 
very young persons have been operated on. One by Clay was 12, 
and another l(i. I had one patient aged 17, but she was not sub- 
jected to the operation, which I have since greatly regretted; but it 
was while the operation was in its infancy. Clay opposes the opera- 
tion after 57 or 5S, though on what grounds does not appear, for he 
says two at these ages recovered best of all his patients ; this, surely, 
is no proof success would not be equal a few years later. Lithotomy 
has been safely performed at an advanced age, as witnessed in Chief 
Justice Marshall. 

2d. General health. Of course, this should be as good as possible : 
any known organic disease, other than the one under discussion, would 
weaken or destroy all hope of a successful issue. Ill health is not, 
however, to prove an insuperable bar, provided that condition springs 
from the ovary alone ; for, unless the health is totally broken, the ope- 
ration may prove its remedy. Wells and Clay both consider anasarca 
and ascites as contra-indicating operative interference, unless pro- 
duced by pressure on the veins; in which case it will be no more in- 
jurious than in pregnancy. 

3d. Character of the tumor. The unilocular cyst has been found 
most tractable, and can be removed by the smallest incision and least 
disturbance of parts. Size is a matter of minor importance, though 
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the larger the bulk, the greater danger we may apprehend of collapse. 
I assisted in the removal of one weighing, with its contents, 80 lbs. 
The operation was performed against my advice ; great adhesions 
were found, and the termination was fatal. The largest removed by 
myself weighed, with its contents, about 70 lbs., and another 65 lbs., 
nearly equal to Clay's largest one, which weighed 73. The second pa- 
tient recovered without an unfavorable symptom, except a slight nau- 
sea on one occasion. There are, however, many reasons why a mod- 
erate sized tumor should prove more manageable than a large one 
Large semi solid tumors, in the walls of the cyst (and they are very 
common) cause delay, necessitate freer incisions and more expose the 
intestines. 

4th. State of the connections. This is a subject of solicitude to 
the operator. A moderate adhesion to surrounding parts does not 
appear to greatly compromise the case, though very dangerous and 
troublesome when extensive, especially when involving, as I have 
seen, one-third the circumference of the tumor. Clay, the most suc- 
cessful operator, attaches less importance to this than most who fol- 
low him, and says, be should now operate on many whom he formerly 
dissuaded. If slight and recent, they can readily be torn, but if well 
organized, the sac is to be cut away, and left adhering to the intestines 
or parietes. Wells, the next most remarkable operator, has a greater 
fear of them than Clay. Erichsen, however, seems to think adhe- 
sions so change the character of the peritoneum, that it is productive of 
benefit, rather than injury, being less liable to inflammation. It is 
certain, however, that Clay has ever entertained wholesome fear of 
these attachments, for, up to 1 863, he had been consulted in 1,600 
cases, and had dared to operate on only 116. But both he, Wells, 
and Brown, would now operate with greater freedom than formerly. 
The statistics of recovery given by Clay for his cases, is 67 per cent. 
Wells gives for bis 61 per cent. One danger from these attachments 
is hemorrhage ; for, if cut, the walls sometimes bleed badly ; omental 
arteries are also occasionally wounded, and complicate the case by 
additional ligatures. To determine, in advance, the presence of adhe- 
sions, is not alway a very easy thing. If there has been much in- 
flammatory action, pain, hectic fever and on tapping there is a dis- 
charge of bloody liquid or purulent matter, we may most assuredly 
anticipate more or less adhesion ; frequent tapping has therefore been 
considered unadvisable, if an operation is in contemplation, as it is 
apt to be followed by inflammation and adhesions. This same thing 
renders injecting the sac or applying pressure injurious, where an ope- 
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ration is likely to follow. The best way of learning whether or not 
adhesions exist, is to place the patient on her back, flexing the thighs, 
raising by pillows the head and chest, thus relaxing the abdominal 
muscles. If now the tumor is not so large as to dJUtend the abdomen 
to its utmost capacity, we may get a pretty correct idea generally, 
by grasping the walls firmly and gliding them over the tumor, a thing 
easily done, if there are no attachments, so in that case the tumor 
will readily fall to one or the other side. A long inspiration will also 
depress it, if unattached above, and the free movements of the uterus, 
by the touche, will throw light on the conditions below. "When the 
abdomen is immensely distended little can be learned thus, but on 
tapping and removing a part of the fluid, I think these manipulations 
would prove useful. If the canula was left in the wound, and the 
flow was checked, on turning the patient on one side, deflection of the 
instrument would show there were no anterior attachments. Still, 
notwithstanding the utmost circumspection, mistaken opinions will be 
formed, especially regarding the most dangerous adhesions, viz : those 
high up, or deep in the pelvis, and behind to the intestines. That 
some degree of attachment should exist, might reasonably be expected, 
as the growth is usually accompanied with more or less local inflam- 
mation, and the pressure against the serous membranes must be most 
favorable for this result. Operations, therefore, at an early date, be- 
fore the tumor pressed hard against the parietes. would give more 
immunity in respect to adhesions, but at this time the patient is usu- 
ally too well to justify such interference. These adhesions may be 
treated by Clay's method, which has appeared to me best, and which 
I have followed, for there can be no danger in leaving patches of the 
cyst, as it must speedily undergo change, and secretion from it would 
be of no importance. 

Before the operation of ovariotomy, it appears reasonable that the 
practice of Clay should be followed, viz : tapping, in order to divide 
the operation into two stages. This is done three or four days previ- 
ously, in order to permit the system to rally from the shock of the 
removal of so great a bulk. Other advantages are that the condition 
of the sac can be learned, and the character of the fluid will show in 
some degree the general health. We know the depression produced 
by the sudden evacuation of the fluid of ascites, and of urine in reten- 
tion. It is by no means certain that this additional shock, coupled 
with the incisions, lacerations, hemorrhage, pain, and exposures of 
the removal, may not make that fatal which otherwise would be sus- 
tained. I am inclined to believe that Clay's success depends in part 
upon this, and he has proved the most fortunate of all operators. 
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A point here is worthy of attention. Preparatory to such an opera- 
tion, I requested the attending physician to perform paracentesis. 
The fluid was very thick and glutinous, and the trocar rather small, 
also the cyst was multilocular. One cyst was evacuated with diffi- 
culty, about two quarts being withdrawn. During the ensuing night 
there was a further discharge of half a gallon. When ovariotomy 
was performed, three days after, two pails full of fluid were removed, 
and a very large part of this lay between the cyst and peritoneum, 
showing it had slowly flowed into the abdominal cavity out of the 
cyst, a small portion only having escaped externally. The same 
thing happened at the first tapping, some weeks previously, and as 
fluid escaped during the ensuing night in the same way, it is evident 
the peritoneal cavity was filled then, yet no unpleasant symptom 
ensued; thus showing that Wells' fear of the contact of the fluid 
with the peritoneum was unfounded. This is a very interesting fact, 
and one which I have not before seen reported. 

The question of major or minor incisions now presents itself. The 
original practice was to make an opening commensurate with the mag- 
nitude of the contained tumor, sometimes extending from eusiform 
cartilage to pubis. Even those who open freely, as does Clay, con- 
fine themselves now to smaller incisions, and there seems to me no 
reason at all for making it a particle larger than to readily disengage 
the tumor. Clay prefers the major operation, as it saves time, better 
exposes the attachments, allows more free manipulation, and less 
endangers rupture of the bowels and other injuries, by pulling on 
unseen pelvic attachments. His authority justly carries great weight, 
When, however, the fluid is evacuated, and the sac is collapsed, it is 
evident this can be extracted through a very small orifice, provided 
no attachments exist and there is no solid tumor in the walls of the 
cyst. Unfortunately this is not usually the case, and the difficulty 
must be met by proper manipulation. An incision a little longer 
than necessary to admit the hand, will be sufficient for all but the 
worst cases ; adhesions (and they are generally most extensive in 
front,) can readily be separated by moving the hand over the tumor, 
and this can be done with rather greater facility before tapping and 
withdrawing the contents of the sac. Wells advises the removal of 
the fluid by a syphon, after laying bare the sac. I have done so by 
using a large canula with a leather tube attached to it, withdrawing 
the trocar by a string passing out of the outer end of the leather 
conductor. This is just as good, and more simple than Simpson's 
syphon. The necessity for this practice arises from fears on the part 
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of good judges, that there is danger of inflammation in permitting a 
diseased, unnatural and decomposing fluid to lie in contact with so 
sensitive a membrane as the peritoneum. Clay does not share in this 
fear, and it is therefore probably of less account than supposed, but 
the weight of numbers is against Clay. The case quoted above, in 
my own experience, sustains Clay. 

At my first operation on Mrs. M , of Manchester, the incis- 
ion was enlarged in order to permit the more easy removal of a mass 
resembling a placenta, attached to the inner surface of the cyst. An 
examination of this afterwards convinced me that this body could 
have been broken up and extracted through the wound as originally 
made. Before I had an opportunity of acting upon this idea, Euro- 
pean surgeons made and acted upon the same suggestion. Since that 
period I have found no difficulty in breaking up the lobules of a poly- 
cyst by the grasp of the hand, or by first drawing through them a 
scalpel, when their coverings are too tough. The whole can then be 
readily extracted, unless bound by adhesions, which must, if existing, 
be carefully torn off rather than cut, for fear of bleeding. When the 
tumor is thus removed, the cicatrix will not be of a greater extent 
than three or four inches, owing to the contraction of the abdominal 
walls. 

Pedicle. The division and management of the pedicle has engaged 
the most careful and earnest study of surgeons, and a safe method 
of treatment is just now considered a great desideratum in surgery. 
The three methods most in vogue are — 1st, that of Tyler Smith, 
first tried by Kodgers, of New York, and advocated by Spencer Wells, 
viz : to ligate en masse the pedicle, and return the stump and ligature 
into the abdomen, leaving to nature the management of removing 
the ligature, the putrid end of the stump, and the effused pus, always 
very considerable, judging from what occurs when the pedicle is at- 
tached to the wound. 

2d, Simpson's method, cutting the pedicle of sufficient length to fas- 
ten in the wound, transfixed by one of the long pins used in closing 
the incision, whereby the effusion of pus into the abdomen is pre- 
vented. This method I have several times adopted, and found very 
advantageous. The chief difficulty in this last method arises from 
the fact that, if tympanitis occurs, there is great strain put upon the 
pedicle, and it is necessary sometimes to disengage it and let it return 
into the pelvis. Moreover the presence of this foreign body in the 
wound is objectionable, preventing adhesion by the first intention. 

3d, The method of Clay, who ties the pedicle en masse, leaves the 
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end of the ligature hanging out of the wound, by which its removal is 
easily effected within a few days. 

The danger in the 1st and 3d methods lies in pyemia, inflamma- 
tion and hemorrhage. These are avoided by the 2d, or Simpson's 
plan, but it is impracticable with a very short pedicle, especially if the 
patient is fleshy. This difficulty may be overcome, however, by leav- 
ing a portion of the sac attached to the pedicle, whereby it obtains 
sufficient length. This bit of sac can do no mischief; it is not like 
a root in malignant disease, but is immediately transformed, as I 
know by observation, into a harmless ligament. Hutchinson recom- 
mends that the pedicle be embraced and secured in a clamp, which 
is to be removed in a day or two. The practice has many advocates, 
but I see in it no superiority over Simpson's method. 

Dr. H. E. Storer, in a late treatise on this and kindred subjects, is 
a warm advocate for the ecraseur. I should fear to trust this, lest 
hemorrhage should occur ; it would also prevent speedy healing of the 
pedicle, after such a crushing and mangling. 

It has appeared singular to me that surgeons should have departed 
from the usual rule and practice in other operations, viz: securing the 
bleeding vessels each by itself when divided. There seems to me no 
sufficient reason for this change of practice, any more than there was 
for tying the spermatic cord, instead of the bleeding vessels them- 
selves, a far less painful and certainly as safe a procedure. The fear 
of hemorrhage does not justify the change. It is true internal hemor- 
rhage has occurred and ligatures have slipped, while statistics show a 
mortality from this cause of 16 per cent. So large a per centage 
would show a defect in the present practice of ligation en masse. 
The fluid with which the end of the stump is bathed is remarkably 
glairy, as any one will admit who has ever handled one of these 
tumors, and a ligature would slip as readily as if dipped in oil, but it 
will slip on a pedicle as certainly as on a vessel. To avoid this dan- 
ger, usually the ligament is transfixed and tied in two parts, but death 
from hemorrhage may occur from a cause this does not certainly rem- 
edy. Dr. Parkman's case, in the Massachusetts General Hospital, 
died from bleeding, caused by shrinking of the strangulated pedicle, 
though said to have been firmly tied. Clay also speaks of similar 
cases. 

I doubt whether the vessels in the pedicle are generally of suffi- 
cient magnitude to justify such timidity, for the sac itself is of a pearly 
color, like the tunica albuginea of the eye, and does not appear to con- 
tain much arterial blood, while the veins on the sac appear more for- 
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midable than they really are, in consequence of their flattened form, 
caused by pressure. Occasionally the arteries are large, and if so, 
more easily found. In all my search, I have discovered but a single 
instance where the arteries were alone tied, and that was the first in 
this country, that of Prof. Smith, who in removing a cyst, weighing 
with its contents, 8 lbs., 4 oz., '• tied two small vessels," and returned 
the pedicle. A tumor weighing over 8 lbs. would have pretty large 
vessels, if those of 30 and 40 lbs. have them of such dimensions as 
to demand ligation en masse. A Mr. Wilson is spoken of in the Med- 
ico Chirurg. Review, as advocating tying the individual vessels, but 
nothing is said of his putting the idea into practice. Spencer Wells 
says that on a favorable opportunity he shall tie the vessels separately 
by wire, and leave the ligature in the abdomen. Yet he does not 
appear to have adopted the practice. 

Simpson has, of late resorted to compression, by passing a strong 
pin with a large head through the pedicle, at a little distance from its 
edge, if a broad ligament, then back again near the other edge, and 
then ties over the head and point by a figure S. Thus the vessels are 
compressed between the pin and ligature. He then protects the point 
of the pin by a hood, and so arranges three wires that by drawing on 
each in succession the hood is withdrawn, then the pin, then the liga- 
ture. In this case the pedicle is returned to the abdomen at once. 
His object in not enclosing the whole pedicle in the pin, was to per- 
mit enough blood to pass to the outer end of the stump, to keep up 
its vitality. Brown has used the actual cautery on a few occasions, a 
practice constantly and safely used in veterinary surgery and in spay- 
ing. He has used it not only with success on the stump of the pedi- 
cle, but also on the abdominal walls. I should not consider this prac- 
tice as safe as the ligature, , but it certainly possesses some advan- 
tages. 

Having had but a limited number of cases of my own, and being 
unwilling to depart from authority in a matter of so great importance 
and at the same time so novel, it became me to take the position of 
learner, not teacher; therefore, throwing aside all prejudices or theo- 
retical objections, I followed the practice usually adopted, by liga- 
tion en masse, and either leaving the ligature hanging from the wound, 
after the manner of Clay, or attached to the wound, after the method 
of Simpson. A plan has suggested itself to me, which appears free 
from most of the objections, but I have had no opportunity of putting 
it to test. It consists in finding the arteries by the finger, before cut- 
ting, or after cutting; the pedicle, in the latter case, being tempora- 
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rily secured by the clamp. An armed needle may be now thrust 
through the pedicle, close as possible to the vessel, and back close 
as possible on its other side ; this is then firmly tied, or twisted, if a 
wire. Every large vessel may be thus treated, and the veins also, 
if disposed to bleed. 

The advantages of this course will be many. First, the pedicle 
will not slough at all. Second, the ligature being very small, and of 
wire, if preferred, may be returned into the abdomen or kept at the 
wound; in either case making far less trouble than the strong cord 
now required. Moreover, if wire is left, it will imbed in the pedicle, 
not in the intestines or walls. 3d, Slipping is impossible, because 
thrust through the pedicle. 4th, Shrinking, as in Parkman's case, is 
not likely to occur, as but a very small part of the pedicle would be 
embraced in each ligature. 5th, No large suppurating surface will be 
left, on detachment of the ligatures. 6th, The distress caused by the 
stricture en masse, will be entirely avoided. It is not improbable that 
much of the nausea, and sickness, and prostration usually following, 
may be owing to the common method of strangulation, as we know 
the intimate sympathies of the abdominal viscera. Thus ligature of 
so comparatively useless a body as the omentum, will closely imitate 
in its symptoms, strangulation of the bowel itself. 7th, The wound 
can thus be brought together and safely healed, by the first intention. 

Here let me say that, although I have not hitherto practiced it, I 
am satisfied on reflection, that the method of Tyler Smith, of return- 
ing the pedicle with the ligature into the abdomen, is preferable to 
any other as yet used, and will be in harmony with the method pro- 
posed by myself. The reason is that patients are most likely to die 
on the third day or before, of exhaustion. If they rally against this, 
the chances are pretty good. It is important, therefore, to place the 
wound in the best condition for present comfort and security, until 
this dangerous period is passed, without undue solicitude about acci- 
dents occurring later in the treatment. If the pedicle lies quiet in the 
pelvis, secured by a ligature of animal substance, the uterine appen- 
dages not put on a stretch, nor the wound partially open by the pedicle 
in it, according to the method of Simpson, the patient will be in the 
best possible state for recovery ; should, however, effusion of pus occur, 
(as it will to some degree,) or the ligature make trouble, (although it 
never seems to have done so,) the system is in a better state to resist, 
after the lapse of a few days, and probably will do so successfully. 
In the method proposed by me the ligatures will be exceedingly 
small, and not likely to lead to any disturbance. 
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METHOD OF CLOSING THE WOUND. 

The two modes, adopted most generally, are by ordinary suture, 
wire, and pins, after the manner of hare-lip sutures. The latter 
method seems to me preferable. I have seen a wound for ovarian 
section almost perfectly united by this suture in forty-eight hours, 
except at the point where the pedicle was attached, (even where the 
termination was fatal.) The advice of Wells should, however, always 
be followed, viz : introduce the pins at some distance from the edge of 
the incision, pass them deep and close to the upper surface of the 
peritoneum, without penetrating it. These are to be placed about 1J 
inches apart, and secured by the figure eight ligature. Superficial 
stitches are to be taken between these deep ones, and adhesive straps 
applied, where necessary. These pins should have considerable 
length, say from 2£ to 4 inches. In the very fleshy case mentioned 
above, the largest were necessary. I would suggest that in such a 
case it would be better to have the pins somewhat curved, like the 
common surgeon's needle, (though not as strongly,) as these would 
cause less strain on the abdomen, would bring the edges of the wound 
more naturally together, and render pads under the ends of the pins 
unnecessary, and which otherwise might be buried in the skin. 
Simpson objects to wire sutures, because in withdrawal the peritoneum 
is scratched and irritated. 

TIME OF OPERATION. 

My own opinion is in favor of hot weather. The advice to keep 
the room at a high temperature is unquestionably sound, but that does 
not meet all the difficulties in the case. The writers on this subject 
are mainly English, and their climate is very unlike ours, having 
neither its heat or cold. In winter the vital powers are low ; all dis. 
eases are then most malignant, except those of malarial origin. 
Scarlatina, Erysipelas, Rubeola, Variola, Typhus and Typhoid Pneu- 
monia then hold their revel. Brown cautions us to regard atmos- 
pheric changes, and to avoid all things which may depress. The sta- 
tistics of every English hospital would give little certainty as to the 
best season for operating here, owing to the great difference in cli- 
mate. So far as my own personal observation extends, summer has 
appeared the most favorable time, and if so, ought if possible to be 
selected, for little things often decide the issues of life and death. 
Heat is no objection to the healing of a wound, even if extreme. 
Baron Larrey remarked the great facility with which wounds recov- 
ered in Buonaparte's Egyptian campaign. Even if a room be kept at 
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a high temperature during the brief operation, there is a depressing 
general influence always at work, which must be detrimental to the 
patient. It is not necessary to expose the intestines extensively, and 
in one instance I did not see them at all ; nevertheless air must enter 
the abdomen, and if cold, will assist in the general depression of the 
shock. I endeavored to obtain some statistics from an operator in 
this department, of considerable experience, but have as yet obtained 
no reply to the letter. We shall undoubtedly ere long have reliable 
data on which to form an opinion. 

I have now endeavored to contribute a mite, and it is indeed but 
such, toward the elucidation of this most interesting subject, one 
which cannot too earnestly engage the attention of the lovers of our 
art. There is little doubt that not many years will elapse before such 
improvements and discoveries will be made, as will render this opera- 
tion less hazardous than it unfortunately is at present. 



ARTICLE XVII. 

NEBULIZATION OF MEDICINAL SUBSTANCES, 

FOR BRONCHIAL, ORAL, AND POSTERIOR NASAL INHALATION, 
AND FOR THE PRODUCTION OF LOCAL ANAESTHESIA. 

Bead before the Conrention, May 25, 1866. 

BY EPHRAIM CUTTER, M. D., 13 PE1IBERTON SQUARE, BOSTON, MASS. 



It has long been a serious obstacle to the successful administration 
of medicinal substances by the ordinary methods of inhalation, that 
the article to be inhaled was not really introduced into the air passa- 
ges, and brought into contact with the vascular mucous membrane of 
the lungs, excepting when the substance used was volatile, as ether, 
chloroform, &c. Articles dissolved in an agent like those named, 
were not apt to ascend in the vapor of the menstruum, and thus their 
inhalation was impossible, or uncertain, to say the least. For instance, 
if it was attempted to administer the Tinct. of Hyoscyamus, the pa- 
tient would get more of the Alcohol than of the Hyoscyamus. In 
the employment of the Tr. of Iodine the case is different. The Iodine 
seems really to rise in the vapor, and to pass with excellent therapeu- 
tic effect on to the pulmonary mucous membrane. The ordinary meth- 
ods of inhalation are not to be decried for the use of certain sub- 
stances, but it must be admitted that the new invention received from 
Germany is admirably designed to supply the deficiencies of the 
known methods. Reference is here made to the means employed for 
the diffusion, in fine spray, of medicinal agents which are volatile or 
non-volatile, or capable of being dissolved in water, alcohol, ether, 
chloroform, glycerin, or fixed oils. 

Various terms have been used to describe the method. The first 
known to the writer was that of " Nebulization," from " Nebula," a 
fog, cloud, or mist. Pulverization, vaporization, and atomization, 
have also been suggested. The latter is obviously improper, as the 
word atom refers to the ultimate elementary form of bodies — the 
finest possible state of subdivision. In plain English, the process is 
that of suspending in the air any substance capable of solution in 
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some liquid, in spherical particles so minute that they readily float in 
the atmosphere, and are capable of being borne as such by inhalation 
into the ramifications of the air passages, there to impinge on the mu- 
cous membrane, and to exert a topical therapeutical effect. Nebuliza- 
tion differs from vaporization, in being a mechanical division, not a 
chemical diffusion. Several ways are devised for doing this. One is 
by allowing a small jet of the medicinal agent in solution to forcibly 
impinge, at an oblique angle, upon a smooth metallic or vitreous plane 
surface. This jet is reflected off, in the form of a fine spray, con- 
taining the agent, in minute globules, capable of being inhaled. 

Another method is, by a current of air or steam, thrown through a 
horizontal tube, which at the distal end meets another vertical tube, 
the lower extremity of which rests in the medicinal liquid. The li- 
quid rises in the tube, and is blown up in the jet of air or steam, in 
a state of minute subdivision. This invention has been utilized by 
the perfumers and by the naval marine. The former place it in the 
bauds of the ladies, for the purpose of diffusing their aromas upon 
their handkerchiefs and wearing apparel. It does this admirably, 
and report has it that the common request of the fair sex, in fashion- 
able circles, before going out on a walk, is, " blow on me." On the 
iron clad, I am informed, a patent steam pump, without a valve, is 
used, which is made on this principle. In this case the tubes are 
about 3 J inches in diameter. A late useful application of this form 
of instrument has been introduced to experiment by the Russian Ad- 
miralty, namely, the ignition by the atomized vapor of the spirits of 
turpentine, resulting in the production of a flame which will melt cop- 
per or brass. It is utilized for heating the boilers of steam engines ; 
aud a small steamship has been successfully propelled by a compara- 
tively small amount of turpentine. 

Still another method is to partly fill a soft india rubber bag, having 
aa appropriately arranged orifice, with air and the medicinal agent, 
and then, by compressing the bag, to expel both in the form of the 
desired spray. 

Other methods are devised, which will not be spoken of here. It 
is intended to allude to the second method only, the means and meth- 
od of making the apparatus, with some account of the principles gov- 
erning the construction. 

Nebulization by a current of air or steam passing through a 
tube, the distal extremity of which impignes at a right angle upon 
another tube. The simplest form of this apparatus is seen in the 
perfumers' toy. This instrument consists of two glass tubes of about 
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£ inch in diameter, about 4 or 5 inches in length, and a small brass 
attacher or holder, with two perforated arms. The tubes are open at 
both ends, are of the same caliber throughout, and the ends are square. 
They are inserted through the perforations in the arms, in such a 
manner that the longitudinal axis of one tube is at right angles with, 
and exactly at a level with, the square end of the other tube. In 
use, the tube whose extremity is on a level with the longitudinal axis 
of the other tube, is plunged into Cologne, and a current of air is 
blown from the breath through the other tube. The Cologne rises, 
and is diffused, in the direction of the arm, upon the desired object. 
This same perfumers' toy may be used for the administration of wa- 
ter to a patient's dry and parched mouth, or for the therapeutical ap- 
plication of medicinal agents to the soft palate, uvula, tonsils, and 
post-pharyngeal wall. 

But this division is coarse and spattery, depending entirely upon 
the large size of the orifice of the two tubes, which are of the same 
size, to wit, £ inch in diameter. 

For medicinal purposes, the perfumers' toy is modified. To pro- 
cure a fine spray, the meeting ends of the tubes are brought down to 
minute points. The two tubes may be designated as the air tube and 
the liquid tube ; the former intended for the current of air or steam, 
and the latter for the medicine. The air tube may vary in the sim- 
plest form of instrument from 3 to 6 inches in length, and the liquid 
tube from 1^ to 4 inches in length. The current of air may be de- 
rived from the breath, the condensing air pump, or an india rubber 
air bag compressed. It is also derived from a jet of steam. The 
materials of the apparatus vary. The tubes may be made of hard 
rubber, glass, or metals, as silver, platinum, common tinned iron, cop- 
per, &c. They may be connected by a joint of hard rubber, so 
that when in disuse they may be packed into smaller compass, by- 
glass, by wood and sealing wax, by iron wire, by tinned iron, by gut- 
ta percha, &c. 

It is easy to make this form of instrument with the following ma- 
terials : — A glass tube, J inch iu diameter and 1 foot in length, a 
small bit of wood, preferably Spanish cedar, with plane surfaces, f 
inch square and ^ inch thick, sealing wax, a fish-tail gas light, and a 
file of moderate fineness. The sealing wax is melted, and put on two 
adjacent narrow surfaces of the bit of wood, so as to cover them well. 
The glass tube is then melted over the gas flame, at a point about 4 
inches from one end. It is then drawn out, as shortly as possible, to 
a fine tube, say j^ inch in diameter. It is allowed to cool, then bro- 
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ken off at the narrowest part. If the ends are not square, they are 
made so by the file. The tubes are then warmed in the flame, and 
melted into the sealing wax on the bit of wood. They are so adjusted 
as to have the small end of the liquid tube, which should be the shorter, 
just against the center of the small extremity of the air tube. They 
are held until the wax has cooled, and then tested. If the adjust- 
ment is correct, they will be found to work more admirably and easily 
than the purchased ones. If the adjustment is incorrect, gently 
warm the wax, until the fixed grip is somewhat though not entirely 
relaxed, and then adjust the tubes, without removing, until placed 
right. It is well to have the end of the air tube considerably larger 
than that of the liquid tube. It is much easier of adjustment, and 
does not affect the fineness of the nebulization, which depends upon 
the size of the orifice of the air tube. 

The writer has also had these tubes made of common tinned iron, 
by a worker in that metal. Two tubes are made conical, both 5 inches 
in length, one T 5 g inch and the other T 9 ¥ inch in diameter, at the larger 
end. The diameter of the smaller tube, at its meeting extremity, is 
about 1 line, that of the larger tube 1-J line. It ia not necessary to 
be refinedly accurate for practical purposes. 

They are made and look much like the tip of a carpenter's oil 
filler. They are then connected together, by soldering, to the edges 
of a piece of tinned iron, forming a J segment of a circle, of f inch 
radius, in such a manner that these small ends impigne upon each 
other, according to the principles already laid down. They are use- 
ful, because cheap, and not liable to be broken by handling. Tbey 
can be employed for all substances which will not act chemically up- 
on the metal. 

The principles of these instruments seem to be these : — 

(1) A current of air or steam blowing on 

(2) An orifice of another tube, the other end of which is immersed 
in a liquid. 

(3) A vacuum is produed, whereby the liquid rises in the tube, and 
is dispersed in the form of globules, making a thin minute spray, in 
the direction of the distal opening of the air tube, which in this in- 
stance is horizontal, so that the spray impinges directly upon the ob- 
jects placed directly in front. 

(4) The meeting orifice of the air tube is to be placed in such a 
manner that its center comes directly against the level surface of the 
liquid tube. 

(5) The size of the meeting orifices may be equal in diameter, or, 
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preferably, that of the air tube may be larger than that of the liquid 
tube. It is generally necessary that the orifice of the liquid tube 
should be even and square. The size of this orifice determines the 
character of the spray. If large, the spray is large. If small, the 
spray is fine. The orifice of the air tube may be irregular in size, or 
rough or jagged, without impairing the efficiency of the instrument. 
This is well to remember at its making. When the breath is to be 
depended upon, it is well to have the orifice of the air tube quite large. 
It blows much easier, and is hence much less troublesome to the patient. 

(6) The caliber of the tube does not much affect the rise of the 
liquid. It depends solely upon the size of the orifice. A tube of 
large caliber, with a suitable orifice, will convey fluid evidently as 
well as a tube with a caliber throughout equal in size to that of the 
orifice. 

(7) The length of the liquid tube affects the flow. It is easier 
when short. 

In the instruments described, the spray is horizontally directed. 
The patient opens the mouth wide against the spray, and breathes in 
the vapor. 

This apparatus requires the use of a face shield, to protect the 
parts. This shield is usually made of glass, in the form of a spec- 
trum, one inch in diameter at one end, and expanded into a funnel of 
several inches in diameter at the other end. Dr. Oliver's modification 
consists in having the jet thrown into a very ingeniously made bottle, 
contrived with openings for the inhalation of the vapor diffused with- 
in. In Lewin's work there is figured a modification which does away 
with the face shield. It consists in prolonging the air tube to a 
greater length, and in the liquid tube's running underneath, in such a 
manner that the instrument can be introduced inside the mouth, to 
the back part of the throat. This is a very excellent modification, 
invented by Dr. Reid, of Boston. It is useful in the cases mentioned 
above. 

To make the apparatus more useful, the author contrived another 
modification, which he certainly is sure was sugguested from his own 
thoughts, but which he is informed has been invented elsewhere. This 
modification consists in bending at a right angle the distal end of the 
elongated air tube, so that the direction of the spray proceeds at right 
angles to the longitudinal axis of the instrument. By this arrange- 
ment, the instrument can be projected beyond the tongue or projected 
beyond the soft palate, so that the spray may be thrown directly upon 
the epiglottis, into the larynx and trachea, and upwards into the 
wedge-shaped space, back of the posterior nares. 
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The advantages of this instrument, as modified, are as follows : — 

(1 ) It does away with the face shield, and does not stain the linea- 
ments. 

(2) It directs the medicinal agent into the very entrance and door- 
way of the pulmonary organs. 

(3) It addresses the remedy directly to the post-nasal space, an ad- 
vantage which is claimed for no other instrument. 

(4) It leaves nothing to be desired for the purpose of administer- 
ing medicines by inhalation, with the single exception of addressing 
the uvula, soft palate, post pharyngeal wall, and tonsils, in which case 
the direct current is to be used. 





Silver and platiuuum nebulizer for universal use — freezing, burning, and the ad- 
ministration of medicinal substances by inhalation. 

The material of this form of instrument is best and most durably 
made of silver for the air tube, of platinum for the liquid tube. These 
materials make an elegant and finished article, capable of lasting for 
a life-time. 

Messrs Codman and Shurtleff, 13 Tremont Row, Boston, have 
made the instrument for me, and have the same for sale, of most thor- 
ough and creditable workmanship. This firm also furnish, at my sug- 
gestion, the same instrument made of glass, connected by wood, fast- 
ened by cement. They also furnish every appliance in this line. 

The same instrument may be home-made, of glass, with a gas light, 
sealing wax, and a file, as follows : — Take a common white glass tube, 
of about J inch in diameter, and 2 to 3 feet in length. At about 10 
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inches from one end, melt the tube over the light, and bend it sharply 
and shortly at a right angle, and bring it to a point as soon as possi- 
ble. Then, with the file, at this point make a square opening, of 
about r 'g inch in diameter. The remaining portion of the glass tube 
is to be examined, and if the point is not suitably small and square, 
it is to be made so, over the lamp and with file. After this, the tube 
is to be bent on itself, to a right angle, at the distance of 4 or 5 inches 
from the small end. It is then to be cut off at a point 2^ inches from 
the bend, towards the large end. This is the liquid tube. The two 
tubes, thus prepared, are to be put together, and the extremities prop- 
erly adjusted. Warm both together over the lamp, and then melt on 
the sealing wax to them, for about 1 inch in length, towards one end. 
Not melt the wax first, and then apply to the glass tubes. This is 
contrary to the true principles of soldering. Hold the tubes until 
cool, and test. If properly adjusted, it may act on the first trial. If 
not, soften the wax by heat, and readjust until the desired position is 
found. The glass should then be heated along the uncovered por- 
tions, the wax melted on, and allowed to cool, one portion after an- 
other. It is not well to heat the whole length at once, as the adjust- 
ment will then become deranged. 

The instrument thus made is compact, as the two tubes should 
touch each other, from their point to the bend of the liquid tube, and 
if made as directed, are very solidly and smoothly soldered together. 
It is not inelegant, and is only liable to mechanical injury. It is 
cheap. The same instrument could be readily made of tinned iron, 
and soldered together firmly. For the nasal apparatus, if the liquid 
tube is larg°, jj i s on ]y necessary to fill it by blowing in the men- 
struum in the ordinary position, namely, with the bend of the liquid 
tube downwards. Then removing it, to turn the tube upwards, and 
placing the tip of the instrument behind the soft palate, to continue 
the blowing until the charge in the tube is exhausted, and this is usu- 
ally a sufficient quantity for exhibition. Should it be desired to have 
a more protracted exhibition, the proximal large end of the liquid 
tube may be bent on itself, in the shape of a letter U. The free end 
can be immersed in the liquid, and the administration can be pro- 
tracted as long as desired. 

The Materia Medica of this department embraces aqueous solu- 
tions, chloroformal, ethereal, and alcoholic tinctures and glyceroles. 
The strength of these agents varies according to circumstances of the 
patient and the nature of the drug. The following list embraces some 
of the ordinary articles, with their approximative strength. 
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1. Tannin. Solution grs.jss— grs. v. to fl^j water. Used in sore 
throat, indicated by injection of the mucus membrane, with soreness, 
mucus bronchitis, slight aphonia, clergyman's sore throat, catarrh of 
nares. 

2. Iodine. Tincture of U. S. P., one half to full strength,— 
Asthma, Bronchitis, tuberculization of the lungs and scrofulous dia- 
thesis, catarrh of nares. 

3. Iodide of Potassium, grs. j. — x to flfj water. Indications the 
same as above. 

4. Chlorate of Potash, gr.j. — sat. sol. to %] water, sore throat. 

5. Alum, gr.j.— sat. sol. to 3j water as an astringent. 

6. Sulphate of Zinc. Strength, supra. As an astringent. 

7. Liquor Fcrri Pemitratis, gr.j — water §j — to full strength, as 
a hfemostatic in hemoptysis. 

8. Sulphate of Iron, grs.j. — x — water fl.sj. 

9. Anodyne, tinctures of Opium, Conium, Hyoscyamus and solu- 
tions of the salts of the active principles, such as gr.j to the fl.|j 
water to procure sleep, when the same medicine is rejected by the 
stomach. 

10. Carbolic Acid. 

1 1 . Wine. 

12. Nitrate of Silver, gr.\ — grs.xl. to fl.fj water, in ulcerated 
throat. 

13. Sulphate of Copper, gr.j. to fl.sj water. 

The administration may be made from once in an hour to once in 
eight hours or once a day, according to circumstances. The length 
of the time of administration should continue from ten seconds to one 
minute, pro re nata. 

The method is still in its infancy, and this therapeutic field is open 
for harvests which promise richly. 

The apparatus just described has had a new and exceedingly valu- 
able field opened for its use, by the eminent Dr. B. W. Richardson, of 
London, to the production of local anesthesia, by the impinging of 
the atomized spray of common sulphuric elher, upon whatever part of 
the body it is desired to operate. It acts by refrigeration. So large 
an amount of latent heat is absorbed in the passage of the nebulized 
ether to the condition of a gas or vapor, that the parts in contact are 
frozen. The thermometer is reduced to about 4° below 0, Farenheit. 
Dr. H. J. Bigelow employs a hydro carbon volatile at 80° F., and 
calls it Rhigoline. Dr. Richardson was in the habit of cooling the 
ether by ice, before use. But this is unnecessary. The process has 
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the following characteristics : — Simplicity, cheapness, celerity, and 
success. It is simple. It requires only the plainest form of the neb- 
ulizing apparatus, and a small bottle of common ether. It is cheap ; 
because only about a drachm or two of the ether is necessary. It is 
quick. The time required is only 5 seconds minimum to 45 seconds 
maximum. It is successful, as the following cases of surgery show 
for themselves. It is simply applied ; it being only necessary to blow 
the vapor upon the part desired to be operated upon. The impinging 
continues for from 5 minutes to 45 minutes. If continued longer, as 
the benumbing acts by refrigeration, the part would become exsan- 
guine and frozen ; and exfoliation and desquamation would ensue. It 
is not necessary to carry the process to this extent for the production 
of the necessary anesthesia. This lasts for about one minute. Should 
the operation be longer protracted, it will be necessary to repeat the 
application of the ether. 

The operations to which this method is applicable are as follows : — 
The opening of abscesses, such as felons, deep-seated collections of 
matter under the fascia of the thigh, &c ; the extirpation of uaevi 
materni ; the extraction of teeth ; the puncturing of synovial gangli- 
ons of the wrist ; the extirpation of excrescences, small wens, tumors, 
warts ; the paring of vesico-vaginal fistulas ; the paring and removal 
of corns and bunions ; the removal of toe and finger nails, slivers, 
needles. Capital operations have been performed, such as the Cesa- 
rean section, successfully and painlessly. It may also be applied for 
the refrigeration of wounds of joints, &c. The following cases are 
appended for illustration : — 

Case I. — Physiological. This is typical of quite a number, simi- 
larly tried, which were all alike in result. 

My own hand was pricked with a pin, and gave me the ordinary 
painful sensations. Upon applying the ether, in a state of nebuliza- 
tion, for about 15 seconds or less, the point of the instrument being 
held within one inch of the skin, a space of about one inch in diame- 
ter, when pricked with the same pin gave no pain whatever, and the 
only cognizance of the operation was, the sensation of a foreign body 
touching the skin, as if pressing on it. 

Case II. — My timid wife had a painful stump of the second right 
upper tooth, which I had in vain sought her permission to extract, 
for fear of the pain. The atomized ether was applied to the anterior 
gum and the stump .of the tooth, for the space of half a minute, and 
then the stump was successfully extracted at once. My wife insists 
that she felt no pain whatever. There was a sensation of pulling. 
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Ronarks. This case is analagous to those published by Dr. Rich- 
ardson. The writer recommends bis silver and platina instrument 
for tbis dental anaesthesia. Its elongated form and point at right an- 
gles, admirably adapts it to tbis purpose. It can be applied readily 
to the deeper teeth and the gums, outside and inside. It is less cum- 
bersome than the vitreous instrument. 

Case III. — A timid lymphatic boy, 12 years of age, son of a far- 
mer, had a diffused fluctuating swelling on the outer aspect of the 
left thigh, extending from just below the great trochanter to the lower 
half of the thigh. It was livid in look, and "punky" in feel, except 
at the upper part. It had been three months in coming on. It was 
not very painful. With a home-made nebulizer of glass tubes, wood, 
and sealing wax, it was ansesthetized. In half a minute the skin was 
punctured deeply, with an abscess lancet, without pain. Subse- 
quently, on probing more deeply, to prove whether the bone was dis- 
eased, he complaiued bitterly, but he said that the primary puncture 
he did not feel at all. The discharge was very thin and bloody. 

Case IV. — A man with a small abscess on the left point of the 
chin. This was nebulized with ether for 30 seconds, and punctured 
without pain, securing a free discharge of pus. 

Case V. — A Lady of 45 years, with a ganglion on the left wrist 
as large as an ordinary marble. This was nebulized with common 
ether for 30 seconds, and then pierced with a large number of subcu- 
taneous punctures, with a spear-shaped needle, absolutely without 
pain. 

Case VI. — A married lady, 45 years of age, with hip disease of 
two years standing, indicated by pain in left knee, hip joint and thigh, 
shortening of the left limb one inch, had a swelling over the left hip 
joint, which extended downwards for about 4 inches. It was soft, dis- 
tinct, fluctuating, and attended with severe pain. It may be well to 
add, that this swelling was consequent to the manipulations of a 
" spatting" doctor, who roughly bent out straight the thigh, when ap- 
parently anchylosed at a right angle to the body ! ! The ether was neb- 
ulized on the lower part of the swelling, which was then cut open with 
a straight history, absolutely without pain. As the anesthesia was 
passing off, the opening was enlarged with a slight sensation of pain. 

Case VII. — A man had the left instep trodden upon by a calf. In 
a few days, on the exterior tendon of the great toe, midway between 
the ancle and toe, there appeared a cartilaginous tumor, of the size of 
a marble. It was diagnosticated as a ganglion of the theca. Nebul- 
ized with common ether for about 30 seconds, it was so benumbed 
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that it was subcutaneously and painlessly punctured in several places 
■with a spear-shaped needle. 

Case VIII. — A young lady, 17 years of age, had a wen on the 
ulnar middle surface of the left forearm, which appeared to be a globe 
\ inch in diameter. Its outer surface was red, and when pressed 
upon or accidentally hit, it exuded a bloody serum. It was painless. 
Extirpation by the knife was proposed, with local anesthesia. Being 
consented to after some hesitation, the part was subjected to the 
stream of ether for 60 seconds, the spray impinging upon and cover- 
ing a circular surface over one inch in diameter. It was separated, by 
the knife, in a few minutes, the patient said, absolutely without pain. 
During the operation, the nebulization was repeated twice. The gen- 
eral effect of the operation was shown by a paleness and slight faint- 
ness. The microscopical characters of the growth were caudate, oval, 
elongated, nucleated and sub-nucleolated cells, with connective fibres. 

Case IX. — Felon case. An Irishman, middle-aged, laborer, had a 
swelling involving the extremity of the middle finger of the left hand. 
It had existed one week, and had kept him awake all of one night 
with the pain. It was dense and hard, very painful to the touch. It 
was nebulized with ether till it became white, and then opened freely 
with a knife. Anaesthesia was not complete ; the patient said he was 
hurt considerably. But his manifestation of pain did not begin to 
compare with the symptoms shown by others when their felons were 
opened, and who expressed a similar amount of suffering during the 
exploratory palpation. 

Case X. — My infant, 9 months old, had an abscess seated on the 
right shoulder, near the edge of the arm-pit, which had been several 
days in coming on. This was opened under the influence of the local 
anaesthesia, but the child cried, whether from the smell and cold of 
the ether spray or from the pain of the incision, it is difficult to decide. 

Case XL — A boy 15 years old, while fishing, caught a hook in the 
left thumb, next the middle of the nail on the outer side. It was 
sunk below the barb. The part was nebulized with ether for about 
45 seconds. It was attempted to be withdrawn without success. 
This proceeding did not cause much pain. The hook was then driven 
forward, until the point and barb appeared out on the othet side, and 
were broken off. The hook was then withdrawn without pain or diffi- 
culty. The operation was very painful, as the under surface of the 
thumb was not anaesthetized. The process in this case was not very 
satisfactory. 

Case XII. — Attempted extraction of the third upper right molar 
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tooth. The ether was applied for about one minute, on the outside 
and inside of the tooth. The first grasp of the instrument was not 
felt, but the tooth was crushed in the attempt at extraction, and 
the subsequent unsuccessful efforts to extract the remainder, were 
evidently as painful as they would have been without the application 
of the aneesthetic. Two days afterwards the patient appeared and 
said that the pain was bad as ever. It was nebulized, and attempts 
were made to withdraw, with only the results of breaking off the 
tooth still more, and tbe pain worse than ever. I then called in an 
eminent and expert dentist, Dr. Clough, who, after I had thoroughly 
nebulized with ether the stump, skillfully, though unexpectedly, re- 
moved the remains, which proved to be the fangs incurved and dow- 
eled in, by a portion of the alveolar process running in between. On 
the extremity of one fang there was a sac filled with pus as large as 
a common sized pea. The last extraction, the patient said, was not 
felt as painful, — establishing well the perfection of the local anaesthe- 
sia. 

Case XIII. — A machinist, working heated iron on an anvil, cleft 
off a sliver from the anvil, which rebounded and penetrated the ulnar 
aspect of the left fore-arm, midway between the wrist and elbow. It 
was hot, and caused a deep and freely bleeding wound, which was 
very painful. With the tin nebulizer I inserted three deep sutures, 
absolutely without pain. In six days the wound was well healed, and 
the sutures removed. 



ARTICLE XTIII. 

ALCOHOL AS A DRESSING FOR WOUNDS, 
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Bead before the New Haven Couaty Meeting, April, 1866. 

BY W. LOOKWOOD BRADLEY, M. D., OF NEW HAYEK, 



While State Legislatures have been endeavoring by Laws of Pro- 
hibition and License to restrict the use of Alcohol as a beverage, its 
employment as a medicinal agent has steadily increased. As it has 
been well expressed by Dr. Wilks, Editor of the London Lancet, 
"there are few things more remarkable in the recent history of medi- 
cine than the extent to which Alcohol has been introduced, and 
the importance which has been attached to it in the treatment of 
disease." 

In the present paper it is proposed to offer some remarks upon the 
treatment of wounds, surgical and traumatic, with Alcohol. The idea 
thus enunciated is by no means original ; on the contrary, it was known 
to Hippocrates, Galen and Ambroise Pare. An analysis of prepara- 
tions employed by them in the treatment of wounds, need not be very 
searching to prove that Alcohol was often the basis of their intermin- 
able and now superannuated formulas. Two illustrations will be suf- 
ficient. The "balsam of Fioraventi" was composed of turpentine, 
myrrh, aloes, ginger, canella, with other substances and more than 
three thousand parts of Alcohol. Again, the barbarous practice of 
scalding gunshot wounds with boiling oil, was changed by Ambroise 
Pare for the employment, with other applications, of the Alcoholic 
solution, or tincture of myrrh. 

Coming down to more modern times, Alcohol was used by Baron 
Larrey during the campaigns of the first Napoleon. Since then it has 
been employed as a popular remedy both in France and America. In 
the year 1859, M. Batailhe", of Paris, published ("De l'alcool et des 
compose alcooliques en chirurgie") the result of some experiments 
performed upon the lower animals. Among other points, it was pro- 
ven that Alcohol favors the immediate union of wounds in three ways ; 
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first, by arresting hemorrhage from the smaller vessels (blood being a 
great obstacle to perfect coaptation) ; second, by producing immediate 
coagulation of albumen ; lastly, by promoting the plastic secretion. 

At a somewhat later period, Alcohol was introduced as a surgical 
dressing into two of the principal Hospitals of Paris ; — by M. Dolbeau, 
at the St. Louis Hospital, and by M. Nelaton, at the Clinical Hospital. 
Of forty-eight cases treated at the latter Hospital during the first eight 
months of 1864, forty-two healed rapidly, and three after an attack of 
Erysipelas. Three terminated fatally; one from Cancer, one from 
Phthisis and one from purulent absorption. Thirty-nine were the 
result of important operations, such as amputation of the leg and the 
removal of an enormous tumor. In one case the denuded surface 
measured six inches in the transverse diameter. The Eecord for 
1863 shows an equal degree of freedom from Pyaemia, Erysipelas and 
like accidents. M. Nelaton and others believe that these results 
are dependent, in a great measure, upon the therapeutical effects of 
Alcohol. 

I propose to consider these effects with special reference to changes 
which may take place in wounds healing by the second intention. 
For an accurate and scientific description of these changes, I am 
indebted to Mr. Paget. ("Lectures on Surgical Pathology," Phila- 
delphia, 1860.) He informs us, that after the infliction of an open 
incised wound, the blood gradually ceases to flow, and is followed by 
a blood-tinged or serous looking fluid; this gradually becomes paler, 
and collects like a whitish film or glazing, upon the surface of the 
wound. Moisture, whether in the form of water, dilute Alcohol or 
Glycerine, will produce this result. 

According to the seme authority, this condition, called by him the 
state of calm or inactivity, is ended in from two to eleven days, by 
the return of blood to the part. In what way the ordinary water 
dressing can favor this return, it is difficult to understand. On the 
contrary, Alcohol assists reaction, not only by its known power as a 
local excitant, but also by being absorbed, and thus stimulating the 
general circulation. 

M. Chedervergne, of Paris, has published ("Du traitement des 
plaies chururgicales et traumatiques par les pausements a l'alcool.' 
p. 15. 1864.) three cases going to prove and illustrate the truth of 
this statement. He states that in Dec. 1863, a patient entered the 
Clinical Hospital, carrying an enormous tumor, situated upon the pos- 
terior part of the left leg ; this was removed, leaving a large denuded 
surface, extending from the propliteal spaca to the heel. An Alcoholic 
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dressing was applied, and five days after the patient showed symptoms 
of intoxication, which it was impossible to attribute to any other cause, 
than the treatment employed. He also mentions (ibid, p. 21 ,) two 
other cases in which a feeling of exhilaration was excited. 

Looking at the subject merely from a theoretical point of view, 
we should fear that Alcohol, by its local and constitutional effect, 
would excite excessive reaction. Such, however, is not the result of 
actual experiment at the Clinical Hospital; and M. Le Court, Profes- 
sor at the Medical School of Caen, states ("Une lettre avec des obser- 
vations cliniques sur 1' emploi des alcooliques en chirurgie." — Paris, 
1859,) that he has employed Alcohol as an application to wounds in 
at least fifty cases, and that in only a small proportion of the entire 
number was he compelled to suspend the use of the dressing, on account 
of too great inflammatory action. Some degree of inflammation i 
seems necessary, since, in the opinion of Mr. Paget, (p. 140,) the ordi- 
nary proces of granulation is in its commencement morbid, and resem- 
bles inflammation in at least two points, "namely, 1st, that the 
increased quantity of blood in the part producing granulations, moves 
more slowly than in health; and 2dly, that the increased supply of 
blood precedes the increased production of material." This material 
is similar, in every visible respect, to coagulable lymph. If undis- 
turbed, it will soon present minute points of vascularity ; these gradu- 
ally increase in extent, and in two or three days give place to granu- 
lations. 

It is at this stage of the healing process, we so often observe the 
inefficiency of water or cerate. The circulation in the part is so 
languid, that the granulations frequently become large, flabby and 
livid. On the contrary, when Alcohol is employed, the granulations 
are uniformly florid, granular and scarcely raised above the surrounding 
tissues. Suppuration or degeneration of the plastic lymph is hardly 
perceptible. 

M. Nelation and others do not claim for Alcohol an infallibility 
which does not belong to Quinine or any of the so-called specifics ; on 
the other hand, they do believe in its prophylactic power against 
Pyaemia and Erysipelas, and iu confirmation of their belief, bring 
forward facts relating to the non-occurence or diminished frequency of 
these affections. To appreciate the full meaning of these observations, 
we must remember that they were not collated from private practice, . 
but in one of the largest Hospitals of Paris; a Hospital situated in 
one of the most unhealthy districts of the Latin Quarter, and present- 
in»- an unusual array of circumstances predisposing to surgical com- 
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plications. Among such, we may enumerate : crowding, poor ventila- 
tion, insufficient or inappropriate food, absence of tbe consolations and 
encouragements of friends, and generally constitutions naturally weak 
or debilitated by disease. 

All of these influences were present in the surgical wards of the 
Clinical Hospital, and yet, under the employment of alcohol, only one 
case of Pyaemia occurred during the first eight months of 1864. In 
like manner, during the first five months of the same year, there was 
not a single case of traumatic Erisypelas, although numerous cases 
of an epidemic nature happened in other Parisian Hospitals. About 
the first of June, however, the Interne of M. Nelaton reported three 
cases, of which, the following is an abbreviated translation. 

Observation 1st. The first case was that of a young man aged 
sixteen years. He submitted to an operation for the removal of a 
large ganglion, situated in the region occupied by the Parotid gland. 
General symptoms of Erysipelas set in, with chill, fever, and derange- 
ment of the stomach. The wound looked well, but on the third day 
of the fever, an Erysipelatous inflammation was discovered, occupying 
the shoulders, the scalp, and the eyebrows; — in other words, surround- 
ing the Parotidean region, but always respecting the borders of the 
wound, and the parts bathed with Alcohol. 

Observation 2d. The second case was that of a woman aged sixty- 
two. On the twenty -third day of May, 1864, she underwent an ope- 
ration, for the removal of a cancerous tumor of the breast. The same 
general phenomena, as in the first case, showed themselves ; — in two 
days, Erysipelas appeared, with its customary character, upon the 
trunk, then upon the arm, near to the breast which had been removed ; 
but did not invade the part which had been dressed with Alcohol. 

Observation 3d. The third case was that of a woman forty-nine 
years old. On the twenty-fourth day of May, she sustained an ope- 
ration for the removal of a tumor of the thigh. The wound was 
dressed with Alcohol, and for a time all went well ; suddenly, the 
appetite diminished, and a febrile reaction supervened, followed by a 
red cedematous inflammation upon the back. In three days, this dis- 
appeared ; but after seven days, there was Erysipelas of the face. 

The three observations thus presented, possess an interest even 
greater than those relating to the non-occurrence of Erysipelas ; they 
show the enemy no longer kept in the back-ground, but actually 
making his attack and suffering defeat. In other words, they picture 
an Erysipelatous inflammation spreading to the very precincts of the 
wound, and there being arrested. 
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In addition to what has already been said, it may be remarked, that 
Alcohol, in common with water, surpasses all other applications in 
point of cleanliness. "When first applied to a denuded surface, it 
causes a sensation of heat, but in a few minutes this disappears, and 
after two or three applications, on successive days, does not return. 
Patients, questioned upon this point, do not complain so much of the 
hot as of the cold sensation occasionally experienced. 

A stranger, entering for the first time the surgical wards of the 
Clinical Hospital, will notice, that the atmosphere is unvitiated by 
any foul odor, and unchilled by evaporating water. 

And now a few words upon the best method of applying Alcoholic 
dressings. The Alcohol employed at the Clinical Hospital, is about 
equal in strength to the dilute Alcohol of the U. S. Dispensatory. 
Generally, it contains a proportion of Camphor j but this is not con- 
sidered essential. Occasionally, circumstances may require that the 
Alcohol should be further diluted. We may raise the temperature of 
the mixture, and so avoid the disagreeable sensation of coldness, by 
taking the strong officinal Alcohol, and just before applying it, adding 
an equal volume of water. The preparation may be brought in con- 
tact with the wound by lint or oakum, and the evaporation be pre- 
vented, in a great measure, by thick cloth or oiled silk. Usually, it 
is sufficient to renew the dressing once or twice in the twenty-four 
hours. 

In conclusion, I would say, that I have purposely avoided the dis- 
cussion of theoretical points. Nor have I noticed an opinion which I 
once heard expressed by M. Maisoneuve, in effect, that Alcohol causes 
paralysis of the blood vessels, and so predisposes to secondary hemorr- 
hage. This theory was first proposed by Claude Bernard, to account 
for the non-absorption of a certain poison, and, so far as I am aware, 
its truth has never been demonstrated. It has rather been my object 
to present facts which have been clinically observed by the Surgeons 
and Internes of the Hopital des Cliniques. It now remains with the 
clinical students of this State and America, to substantiate or subvert 
the foregoing conclusions ; to determine how far the beneficial action of 
Alcohol, as a surgical dressing, will warrant its substitution for less 
expensive and time-honored applications. 
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TARTARIZED ANTIMONY AND OPIUM IN TYPHUS 
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BT WOETnlNQTON HOOKER, M. D. 



Having witnessed the use of Tartarized Antimony and Opium, after 
the method of Dr. Graves, of Dublin, in a case of Typhus Fever upon 
which I attended, in connection with Dr. C. A. Lindsley, I was led to 
examine the reports which Dr. Graves gives of his practice, and will 
lay some of the results of that examination, very briefly, before you, 
together with the case itself that suggested it. 

Medical men have been accustomed to think of Tartarized Anti- 
mony as applicable only to asthenic febrile conditions, because its ac- 
tion is usually of so depressing a character ; but the practice of Dr. 
Graves shows, that there are febrile conditions most decidedly asthen- 
ic, in which not only is it applicable, but it is curative to a degree sur- 
passing anything which appears in its ordinary use. It is so gene- 
rally, however, in connection with Opium, the action of this latter 
remedy being essentially modified by it. But this is by no means 
always so, for in some of the cases reported by Dr. Graves, the tar- 
tarized antimony was used alone, with most decided beneficial results. 

The circumstances under which the peculiar practice of Dr. Graves 
is applicable, may be seen from the following extract from one of his 
lectures : — 

"I wish you clearly to understand, that after the headache and cerebral 
excitement, which accompanied the very commencement of the fever, 
had been subdued, or had ceased, after sleep and calm had returned, 
and had continued for many days, then a new order of things com- 
menced, subsultus, watchfulness, muttering, raving, involuntary dis- 
charges, &c, — all denoted great derangement of the nervous system ; 
but still there was no proof that this derangement depended on cerebral 
congestion. After a few, or after many days, however, unequivocal 
symptoms of the latter set in ; the face and eyes became suffused and 
flushed ; the pupils manifested a tendency to become contracted, and 
occasionally convulsions took place ; the patient became totally sleep- 
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less. When the latter and dangerous period of the fever was accom- 
panied by the former nervous part of symptoms alone, they yielded to 
wine, water, porter and opiates; but when the symptoms indicating 
cerebral congestion were superadded, then it was that the case assu- 
med so great and striking a similarity, so far as the functions of 
tbe nervous system were concerned, to the well-known variety of 
delirium tremens, accompanied by cerebral congestion, to that va- 
riety of delirium tremens, in fact, which only can be successfully 
treated by the judicious but bold exhibition of tartar emetic, combined 
with laudanum." 

This treatment was applied at an advanced stage of the disease, — 
in only one instance, I think, before the latter part of the second 
week, which, in true typhus, is quite an advanced period. It was 
after whatever that might be sthenic in the cases had passed by, 
when the pulse had become very quick and feeble, and all those 
symptoms were present which are considered as calling for tonics, 
stimulants, and a sustaining diet. I quote some of the notices of the 
pulse in the different cases : — weak and rapid — 140, quick and steady, 
— obliterated by the slightest pressure — not to be counted and scarcely 
felt — 110, oppressed, unequal and weak — 130 and jerking — 108 and 
wiry — 144. 

The cases treated were all of a decided character. I give, as a 
specimen, a summary of the symptoms of one case, at the time when 
the treatment by tartar emetic and opium was commenced. Patient 
so unmanageable as to require the straight- waistcoat ; obstinately 
silent; refusing to put out tongue; countenance morose and haggard, 
at times ferocious ; eyes glazed and slightly suffused ; extremities 
cold and livid ; body hot ; maculae over whole surface ; pulse 132, 
small and wiry ; respiration 42 and irregular ; tongue dry and dark 
brown in center ; faeces and urine discharged involuntarily. There 
was given, every half hour, half an ounce of a mixture consisting of 
eight ounces of water, four grains of tartar emetic, and two scruples 
of laudanum. Three hours after, (at mid-day,) he grew worse, be- 
coming exceedingly violent, with alternate screaming and laughter, 
the expression of ihe countenance being exaggerated by constant roll- 
ing of the eye balls and frequent squinting; the carotids now beating 
violently, though the pulse at the wrist was still wiry. The medicine 
was now ordered in double doses. 

He was gradually quieted, and in the evening, after he had taken 
in all four and a half grains of tartar emetic, with only twenty-three 
drops of laudanum, he lapsed into a tranquil sleep, with free perspi- 
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ration. After this the medicine was given, not at regular intervals, 
as before, but according as the symptoms required it. The next day 
he was quiet, answering questions rationally, though somewhat con- 
fused; pulse 96, respiration 30, and in a few days was fairly conva- 
lescent. 

There are 26 cases, in all, reported by Dr. Graves. Most of them 
were his own, but some of them were communicated to him by others; 
one by a physician who had treated 17 cases successfully, after Dr. 
Graves' plan. Though they present considerable variety, in all of 
them were the marks of a deep typhoid condition, and the prominent 
characteristics were persistent sleeplessness, and more or less active 
delirium. As you have seen in the extract which I have quoted from 
one of his lectures, Dr. Graves considered cerebral congestion, as evi- 
denced by heat of head, suffusion of the eyes, flushing of the face, 
&c, to be the element which called for the use of the tartar emetic. 
The proportions between this remedy and the laudanum, varied much 
in the different cases, and in some, the tartarized antimony was given 
alone. The amount of laudanum used was generally small, as seen 
in the case of which I have given some of the particulars. The tar- 
tar emetic was given, to the amount of from J to J of a grain, once 
in one or two hours, but sometimes even to J a grain every hour or 
half hour. The largest amount taken in any case, was 20 grains in 
30 hours. The condition in which this patient was, when this treat- 
ment was commenced, is thus described : " Eleventh day. Became 
very violent yesterday evening ; attempted to get out of bed fre- 
quently, but when spoken to by the nurse, he remained quiet for a 
short time ; was constantly raving and gnashing his teeth during the 
night ; had no sleep ; a short time before visit this morning, had a fit 
of epileptic character which lasted about ten minutes ; at the hour of 
visit, 9 in the morning, the countenance was flushed, anxious, and 
expressive of great ferocity ; eyes wild and suffused ; pupils nat- 
ural ; complains of dimness of vision ; eye-brows contracted ; breath- 
ing hurried ; is constantly tossing himself from one side of the bed to 
the other, and tearing the dressings off the blistered surface ; skin hot 
and dry ; abdomen soft ; no tympanitis ; bowels loose ; tongue parched 
and furred ; he is incessantly protruding and biting it, and gnashing 
his teeth ; pulse dicrotous, very quiet, and somewhat hard, but small." 
This patient took but one drachm of Laudanum, and yet, in less than 
24 hours he was quieted and put to sleep, the pulse becoming regular 
at 80 in number. Though he took so large a quantity of tartar 
emetic, he was nauseated but once. 
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In very few of the cases was there any nausea produced by the 
totalized antimony, showing that the influence upon the cerebral ex- 
citement was not the result of that action of this remedy which is 
witnessed in those common cases of disease, where it is used chiefly 
for its depressing effect. The fact also that it did not add to the 
depression already existing, as indicated by the state of the pulse 
and other symptoms, shows this. 

In some of the cases it caused large fluid stools, and though, as Dr. 
Graves says, this was always beneficial, yet it was not at all essen- 
tial, for in many ef the cases where the tartar emetic had the desired 
effect upon the cerebral excitement, there was no mention made of any 
effect upon the bowels. 

All the facts seem to show that, under the circumstances, although 
opium is generally an important adjuvant in allaying the cerebral 
excitement, it is only an adjuvant, and the effect results chiefly from 
the tartarized antimony. This is shown, not only by the fact that in 
most of the cases the amount of laudanum used was not large, and 
in some very small, but also, by the very significant fact that, in some 
of the cases, the tartar emetic was used alone. Indeed, farther ob- 
servations are required to decide whether the tartar emetic is not com- 
petent alone to effect the object in a much larger proportion of cases, 
for there is not observable any very marked difference between the 
cases in which it was given alone, and those in which the laudanum 
was given with it, so far as we can judge from the reports of them. 
There needs to be, indeed, a rigid investigation of the whole of this 
interesting subject. The point maintained by Dr. Graves, that so far 
as the cerebral excitement is purely nervous, opiates are required, and 
so far as it depends upon cerebral congestion, tartar emetic is called 
for, is by no means established. And then, the distinctions which can 
be made between these two conditions have not been well defined, 
much less have they been proved. 

I conclude with a brief report of the case which suggested the ex- 
amination of the cases of Dr. Graves. 

A. M., aged 22, unmarried. Oct. 15. In the third week of Ty- 
phus fever. During the early part of tho disease, the restlessness 
was easily controlled and sleep procured by morphine. But for the 
past 60 hours there had been no sleep, and his condition was as fol- 
lows : _Pulse irregular, from 120 to 140, tongue dry and tremulous, 
much sordes, subsultus tendinum constant and great, extreme nervous 
agitation, continual delirious talking, frequent attempts to rise and get 
off the bed, reaching in the air after imaginary objects, intense heat of 
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head, in spite of application of ice, extremities disposed to be cold, 
capillary circulation very feeble. In the consultation, in which Dr. 
Daggett joined us, it was decided to give the following : — 

IJ Tart. Antiraon., gr.ij. 
Morphine Sulph., gr.j. 
Aquee, . . sviij. 
m. 

Half an ounce to be taken every half hour till sleep is produced. 
Give also milk-punch and animal broths, as before, freely. .Five 
hours after the medicine was commenced, he became quiet, and went 
to sleep. It was given afterwards as it was required, being gradually 
lessened in frequency, and on Friday, (Oct. 20,) he took it only every 
4th hour. He had been gradually improving up to that time. But 
on Friday evening there was an increase of fever, the head and skin 
generally being hot, the pulse quick, more delirium, and return of the 
subsultus tendinum. A drachm of a solution of morphine (one grain 
to the ounce) was directed to be given every hour, till sleep was pro- 
cured. On Saturday (21st) was better in all respects, pulse 100. 
But on Sunday (22d) was worse, although the morphine had been 
given freely ; tongue red and dry, more delirium, sleeplessness, pulse 
128, skin hot. Had been taking, for twelve hours, two grains of qui- 
nine every fourth hour, which was directed to be continued. The 
tartar emetic was now resumed with the morphine, thus: — 

g; Tart. Antimon., gr.ij. 
Morphine Sulph., gr.j. 
Aq. Camphor, §iv. 
m. 

A dessert spoonful of this was given every second hour. After three 
or four doses, fell into a quiet sleep, with pulse at 90. The next 
morning he was rational, and from that time gradually recovered. 

This case is decidedly confirmatory of the value of Dr. Graves' 
practice, and especially as the morphine, when given alone, failed to 
do what the combination of morphine and tartar emetic accomplished 
at tivo different periods of the case. It is to be regretted that Dr. 
Graves has given us only his successful cases, merely acknowledging 
the fact that the practice sometimes failed in his hands. In order to 
get at the exact truth, we need to have all the facts, the unfavorable as 
well as the favorable. Still, enough is proved by the cases which he 
has narrated to show, that tartar emetic, both alone and in connection 
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with opium, stands preeminent as a remedy for certain conditions of 
Typhus Fever. 

It cannot be said that in the 26 cases reported by Dr. Graves, and 
in the case under Dr. Linsley's care, the recoveries occurred without 
influence from the remedies used, merely by the recuperative power of 
nature ; for the symptoms were of the gravest character, and such as 
are commonly followed by death, and the essential remedy, the tartar 
emetic, must, in the quantities employed, have produced a very de- 
cided effect, either for good or for ill. The results were not only too 
decided, but too uniform, to make it proper to refer them to anything 
but the medicine. Besides, in Dr. Lindsley's case, and in some of the 
cases of Dr. Graves, the test of a second application of the remedy 
was tried. 

The modus operandi of the tartar emetic in tranquilizing cerebral 
excitement in these cases, is not at all clear. It is plain, however, 
that it is not to be explained by any reference to the ordinary palpable 
effects of the remedy, but it seems in some respects to be inconsistent 
with them, though undoubtedly it is not so. Much remains yet to be 
observed in regard to it ; not so much in seeking its explanation, as in 
marking definitely the conditions that call for the use of the remedy, 
and in noting the circumstances that modify its action, so that it 
may be applied in each case in the best manner. 
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ARTICLE XX. 



SPECIALISM IN MEDICINE. 

BY ASHBEL WOODWARD, M. D., OF FKANKLIN. 

Read before the New London Conntj Medical Meeting, April 12th, 1866. 



Serious evils often arise from the misapplication of local laws. 
Theories that work beautifully in one employment, not unfrequently 
fail utterly when extended to others. In mechanical pursuits, in- 
crease of production from a division of labor is a favorite fact of the 
political economist. But the mode of applying labor, most efficient 
in the manufacture of needles, may lead to narrowness and injury, if 
transferred to the learned professions. Because the fingers employed 
for a score of years in polishing a shaft or rounding a point, become 
expert and nimble in that particular work, it does not follow that the 
theologian should confine his researches to the origin of evil, or that 
the lawyer should devote the exclusive energies of a life to the inves- 
tigation of titles. He is the wisest religious teacher who compre- 
hends most profoundly the spiritual relations subsisting between the 
soul and the universe. The wisdom which illumines the path of man, 
showing a way of deliverance from one perplexity, will deliver from a 
thousand. Wisdom is manifold and many-sided, seen only by the 
eye that takes in a broad segment of the horizon. Lawyers, whose 
clear insight into the eternal principles of justice has builded systems 
of jurisprudence on enduring foundations, have stood equally ready 
to grapple with any and all questions falling within the scope of their 
profession. The statesmen, who have given birth to nations, and 
shaped the policy of empires, have been no specialists, but men 
whose vision covered the arena of politics. Depth and breadth are 
required to establish systems. In subordinate positions, indeed, the 
victim of a single idea may seem to effect marvels, but results will 
show his achievements to be narrow and temporary. The child will 
grow only to the stature of the parent. 
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The prevalent popularity of specialism in medicine, springs in no 
small measure from a perversion of the principle that justifies the 
subdivision of labor in the mechanical arts. "Were the human system 
a mere machine, like an engine or a watch, there would be reason for 
thus extending the theory. But the subtle relationships subsisting 
between the parts of the human frame, their mutual dependence and 
reciprocal offices, above all the subordination of the whole to that 
mysterious force, the vital power, lifts the animal body far above the 
law of inert matter. In the exercise of our vocation, we deal with 
something inconceivably transcending mere bone and muscle, fibre 
and tissue. If one member suffers, all the members suffer with it. 
Nature abhors hobbies and narrowness. Broad as the universe, and 
lasting as time, she scorns to reveal her secrets to the bigoted, partial 
inquirer. From her votaries she demands somewhat of her own 
breadth and generosity. 

A skillful general, on the day of trial needs to be informed of the 
movements on all parts of the battle-field. If he neglects the wings, 
the enemy will turn his flank ; if he looks to the wings alone, the ene- 
my will crush his center. So it is in medicine. The eye, the ear, the 
heart, the lungs, are related parts of a complicated organism. Slight 
circumstances may determine where the disease is to make its first on- 
set. Often, the tendency to disorder lurks in the system, waiting for 
a slight local injury, or inflammation, to invite attack upon the im- 
periled organ. The remote cause is permanent and all pervading ; 
the proximate cause accidental and temporary. Sometimes the effect 
is far in excess of any apparent cause, the resulting disorder being 
wholly disproportionate to the initial derangement. Shall the practi- 
tioner now direct all the resources of his art to the restoration of the 
suffering member, regardless of the enemy beyond, who has but es- 
tablished an outpost where the malady first declared itself, and is 
equally ready to advance upon a score of other points ? What would 
be thought of the general, with armies to lead, campaigns to plan, 
and victories to win, who understood only the science of fortification, 
or the maneuvering of infantry, or the theory of projectiles ? Ruin 
would overwhelm him at the first trial. Uniform experience, cover- 
ing more than thirty centuries of time, proves that success in arms 
depends on the union of comprehensiveness of intellect with quickness 
of perception. In medicine a similar rule prevails. Disease is one 
of the most subtle and vigilant of foes. Its messengers hover un- 
seen in the air, sweeping across seas and continents, surprising amid 
security, and, with a beckon from their spectral fingers, summoning 
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thousands to the court of Death. Disease fights behind masked bat- 
teries, neglecting no advantage. How absurd, nay criminal, then, to 
restrict preparations for defense to a single pass-way, when a score 
are endangered ! The eye sees dimly, and in pain, because poison 
circulates through the system ; the lungs disintegrate, because the 
vital energies run low, and the vital forces are perverted. Shall 
we deal then with the eye or with the lungs as independent organs, 
bound by no laws except those regulating their peculiar functions ? 
Yet this is what the specialists propose. The tendency of local prac- 
tice is to magnify the importance of local disorders and of local reme- 
dies. The judgment becomes warped by too exclusive attention to 
single objects. 

In evidence of this, we need only refer to that numerous class of 
uterine disturbances, a class of troubles from which the females of a 
former age were happily exempt. Here, as elsewhere, narrowness 
leads to error of diagnosis. With all the light that the speculum has 
shed upon this inviting and thoroughly explored field, not a tithe of 
the diseases claimed to be there discoverable, do exist, other than in 
the eye of the observer. 

Nor does any sufficient reason exist for excepting surgery from the 
general rule. The skill which permits a successful operation upon 
the ear or eye, will avail equally when applied to any part of the 
body. Whatever routine of practice excludes a single limb or organ, 
is by so much too circumscribed. The capabilities of man, " god- 
like" and long lived, are adequate to master the art in its details. If 
one cannot become skilled in all departments, he cannot in any ; and 
contrariwise, if he is endowed with the gifts which enable him to op- 
erate successfully upon one organ, he can operate successfully upon 
all. Facts sustain our position. Without exception, the lights of 
surgery have performed all operations equally well. Furgusson, Val- 
peau, Mott, were too great, too thoroughly saturated with a spirit of 
devotion to their work, to be pinned down to a specialty. Every 
surgeon of equal genius must be equally expansive iu his aims. True, 
some specialists have earned more or less celebrity, in spite of the 
cramping influences with which they have surrounded themselves. 
The merit, when genuine, would have been far more richly rewarded, 
we believe, had it been more liberal in scope. In the judgment of 
well regulated minds, the presumption will be against the operator 
who lacks the genius and the ambition to claim as his own the entire 
field of surgery. 
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Moral considerations weigh against specialism. More and more 
our profession is consolidating into a brotherhood, united by common 
sympathies and noble aims. Generous souls can yield no room to 
pettiness or jealousy. Our conventions have adopted a code which 
promises to extirpate the last root of bitterness, and to lift the pro- 
fession " out of the shot and danger" of reproach. One prominent 
feature of the code requires that the practitioner shall advertise only 
by his merits. Artifices, insinuations, secrecy and parade, are rigidly 
prohibited. These wholesome regulations the specialist is under con- 
stant temptations to violate. To become broad and noble in action, 
and character, one must first become noble in aims. 

I cannot, perhaps, more fittingly close this paper, than by trans- 
cribing some just and significant remarks from an address* delivered 
before the Royal College of Surgeons, not on specialism, but on the ■ 
progress of surgery, by a distinguished ornament of our profession, 
Dr. Furgusson, — now Sir William Furgusson, — he having been recently 
knighted, entirely on the ground of professional distinction, an honor 
rarely conferred, it having been over thirty years since the last was 
conferred on the distinguished Benjamin Brodie. 

He says, " Throughout the history of our profession, from the ear- 
liest date to the present time, distinctions have been drawn between 
surgery strictly and physic. The wisdom or necessity of drawing 
such distinctions is very questionable, particularly since the pass- 
ing away of the dark days of surgery, when an inferior class 
acted under the orders of those who themselves could know but little 
of the art. As our profession gets older, the custom becomes less 
apparent, although in large and populous districts there will always 
be those who devote themselves specially and respectively to these 
departments. This, in my opinion, depends upon, and is determined 
by, natural habits and tastes, rather than upon any actual necessity 
that the two should be disjoined, or that a union of skill in both is in- 
compatible with man's mental and physical powers. I cannot myself 
see why there may not, should not, could not be such a combination." 
######« And the impression seems to get stronger, that 
whilst a physician must be all the better for a good knowledge of sur- 
gery, the surgeon must be a poor practitioner who has not a knowl- 
edge of physic." " One of the greatest lights in surgery, Sir Benja- 
min Brodie, who has but recently passed from amongst us, was as • 



*This Lecture may be found entire in " The Lancet,' [Amer. Edition, Dec. 1865, 
P. 553] i6 . 
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much distinguished in this respect, as for his power in surgery, prop- 
erly so called ; and the professional reputation of Abernethy was as 
much based on blue pill and black draught, as upon tying great arte- 
ries, opening abscesses, or any other surgical proceedings with which 
his name was associated. In fact, the term ' pure surgery,' should, 
in my opinion, be banished from our vocabulary." 



BIOGRAPHICAL SKETCH OF 

MELINES C. LEAVENWORTH, M, D. 

BY P. G. ROCKWELL, M. D. 



In the recent war which has so seriously afflicted this nation, there 
were innumerable instances in the ranks of the Medical (as in all other 
professions and employments) of individual sacrifices, and patriotic 
devotion. Most prominent in our minds are the names of those who 
have laid down their lives in the service of their country. 

This long list contains the name of one of the oldest members of 
the New Haven County Medical Society. I refer to the late Dr. 
Melines C. Leavenworth, who died while in the service of the U. S., 
and in the line of his duty. Melines 0. Leavenworth was born in 
Waterbury, on the 15th day of January, 1796. He was the eldest 
son of Mark Leavenworth, who was a native of New Haven, and one 
of the pioneers in the manufacturing business, in Waterbury, — a man 
of energy and ability^thorough and practical in the training and 
education of his family. The subject of this sketch early developed 
a taste for reading and study. He is remembered as spending the 
hours allotted for recreation, in his childhood, in reading history and 
the natural sciences. 

At the age of fourteen he was placed in the Cheshire Academy, under 
the tuition of Eev. Tillotson Bronson. After a year's study he was 
removed to the Ellsworth Academy, taught by Rev. Daniel Parker, 
where he remained three years. During his preparatory course he 
became quite well versed in History, the Greek and Latin languages, 
and in the natural sciences. 

At the age of eighteen he commenced the study of medicine with the 
late Dr. Edward Field, of Waterbury, but soon removed to Great Bar 
rington, Mass., and entered the office of Dr. Baldwin, of that place. After 
a year he placed himself under the tuition of the late Dr. Jonathan 
Knight, and subsequently under that of Dr. Eli Ives, of New Haven. 
Under the tuition of Dr. Ives he commenced the study of botany as 
a specialty. He attended two courses of lectures in the Medical 
Institution of Yale College, and graduated in the class of 1817 — at the 
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age of twenty-one. His time in attending lectures was well employed, 
judging by his ample notes from the lectures of the eminent men who 
taught the several branches in those days. And from his subsequent 
developments it is obvious that he learned more and remembered 
more than most students have done, with the same opportunities. After 
his graduation he devoted himself exclusively to the study of botany, 
in which he had already become very much interested, and was placed 
in charge of a botanical garden, which was cultivated for the benefit 
of the Medical College, through the influence of the late Dr. Eli Ives. 

In the year 1819 he made an engagement with a Dr. Whitlaw, as 
an assistant lecturer on botany, and made a tour through most of the 
Southern states. He had possessed himself with knowledge of the 
flora of the New England, and some of the Middle states. His new 
engagements enabled him to prosecute his favorite study with aug- 
mented advantages. He familiarized himself with the flora of every 
state and territory into which he traveled. 

After having completed his engagement with Doctor Whitlaw, he 
spent a few months in the study of the French language, under a 
competent teacher, in Augusta, Ga.; from thence he repaired to Ca- 
hawba, Ala., and there commenced the practice of medicine. After a 
few months residence in this latter place, he was attacked with one of 
the epidemic fevers of the locality, which nearly caused his death ; his 
health suffered to such an extent, that he felt it necessary for him 
to return to Augusta, where he engaged in the Drug business 
for a period of four years, at the expiration of which time he made 
application for the position of Assistant Surgeon in the U. S. Army. 
He was succesful in his examination, and entered upon his duties 
immediately. He remained in the army eleven years. He was succes- 
sively stationed at Forts King, Jessup, Tuson and Leavenworth, and 
at Black Creek and Camp Sabine, and finally, at Fort Gratiot, Michi- 
gan. 

He served through the Florida war, and discharged his official du- 
ties with credit to himself and to the medical department of the army. 
During the eleven years of his army life, he availed himself of every 
opportunity to extend his botanical researches. Whenever he ob- 
tained leave of absence, instead of returning home to his friends, he 
penetrated the wilds of Texas, and on the plains, making diligent 
search for new specimens of plants, in unexplored regions. His con- 
tributions to that branch of science were repeatedly and handsomely 
acknowledged by Drs. Torry and Gray, in their largo work on the 
Flora of the United States, in Silliman's Journal of Science, also by 
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numerous compilers and private correspondents. He was, for a time, 
almost the only investigator, or rather the pioneer, in those investiga- 
tions, in the particular localities at which he was stationed ; and his 
labors resulted in valuable additions to botanical science. Had Dr. 
Leavenworth preserved for himself a specimen of each new plant he 
discovered, his herbarium would have been something of a history of 
what he accomplished, and would have surprised many who are well 
read in this branch. But he was truly unselfish, singularly retiring 
and unostentatious. He labored for the love of science and the good 
of others, regardless of his own fame. 

Dr. Leavenworth's reputation as an army surgeon, (learned from 
officers who served with him,) was good. He was competent and 
faithful in the discharge of his duties, and popular with his men. He 
had natural qualifications for camp life on the frontier. His genial 
nature, the ease with which he adapted himself to circumstances, — 
rough or smooth, — his general intelligence, his capacity and willing- 
ness to impart information to those with whom he was associated, 
together with his kindness to all dependents, — equaled only by that 
of a mother to her child, — made him one of the most useful of army 
officers. 

Dr. Leavenworth resigned his position in the army in the year 1842, 
and returning to his native place, there opened an office for the prac- 
tice of his profession. But he never seemed quite contented after the 
change ; he seemed to long for the free social enjoyments and inter- 
course incident to camp life. He frequently expressed to the writer 
his regrets at the change. He was annoyed by the arts of competi- 
tion which are sometimes displayed. 

Dr. Leavenworth was a man of medium size, with a bright spark- 
ling eye, and when engaged in conversation was instructive and often 
brilliant. He had wit and humor, but it was rather evanescent ; he 
could not always draw upon it at sight. At times he was sarcastic 
and keen at repartee. 

From some cause, he became singular in many of his habits. He 
was evidently a close thinker, and when absorbed in thought it re- 
quired no little effort to gain his attention. Speaking to him would 
not arouse him, yet a beautiful flower or an anomalous vegetable 
growth, placed within the range of his vision, would awaken him from 
his reverie. He lacked system, from the force of habit, rather than 
from any elemental defect ; and this was the great reason why many 
of his efforts were not better appreciated. 

His more distinguishing faculty was memory. He was a living 



272 

encyclopedia of knowledge, of events, dates and facts, — remembering 
almost every thing lie ever heard, read or saw. He seldom found it 
necessary to re-peruse a book, or to re-investigate a subject, when 
once mastered. This remarkable faculty made him valuable in con- 
sultation at the bedside. He never wrote much for the press ; he 
disliked to systematize his thoughts and put them on paper. The 
Doctor was a man of spotless integrity and purity of character. If 
he had an enemy, I am ignorant of the fact. 

At the age of twenty he made a public profession of religion, and 
united with the Congregational Church in Waterbury, ever afterward 
living a consistent Christian life. 

His benevolence and kindness were often manifested. Late in life, 
the support and care of a family of orphans, the children of a de- 
ceased sister, devolved upon him. He labored to supply their wants, 
with the fidelity of a parent. He was never married. In his inter- 
course with his professional brethren he was eminently conciliatory 
and charitable, even to a fault. 

On the breaking out of the rebellion, Dr. Leavenworth early ap- 
plied for the position of surgeon in one of the Connecticut Eegiments. 
On account of his advanced age, and the laborious character of the 
service, he was induced to recall his application, and to accept the 
position of assistant surgeon in the 12th Eegiment Conn. Volunteers. 
He entered upon his duties while the regiment was stationed at Hart- 
ford, in the autumn of 1861. In the following winter he accompa- 
nied the command South, — landing at Ship Island, — finally arriving 
at New Orleans, at the time of its capture. Here he discharged his 
duties faithfully, sustaining his early reputation as an army officer. 
In the fall of 1862, he was taken with pneumonia, and died on the 
18th of November, honored and beloved. 

The memory of Dr. Leavenworth will be ever green to all who 
knew him. His remains were returned to his native place, and with 
suitable military honors, buried in the beautiful river-side cemetery, 
beside his kindred. 



OBITUARY OF 

CALEB H. AUSTIN, M.D. 



One after another the venerable and useful citizens of New Haven 
are cut down by death. We now mention the departure, August 3d, 
1866, about one o'clock, P. M., of Dr. Caleb H. Austin, a highly use- 
ful, intelligent and respected physician of this city, aged 72 years. In 
early life he pursued his studies here under Dr. Tully, and attended 
the course of lectures delivered to the medical students, at that 
time. Entering on the practice of medicine immediately after 
this, he has for more than fifty years followed the profession, and is 
kindly remembered as a faithful, sympathizing physician, in the various 
towns where he resided. Being at Middletown when the cholera first 
came to this country, he was appointed one of a commission to proceed 
to New York and study its true character. He has himself often 
suffered from severe illness; when at Buffalo, N. Y., where he resided 
when the cholera visited the country the second time, his exposure and 
great fatigue in attending to the sick caused him to contract the dis- 
order, from which he barely recovered. At Haverstraw, N. Y., he 
was prostrated by an attack of ship fever, raging there at one time 
during his residence and practice in the place. So in this city he has 
within the twelve years in which he has lived here suffered once or 
twice from acute disease, and this notwithstanding he was a person of 
strong, noble frame, and At past seventy years of age, apparantly in 
the enjoyment of the best of health. Dr. Austin was much esteemed 
among the brethren of his profession, and his judgment in cases of 
sickness much relied on. He was a native of Canaan, but his father, 
Dr. Caleb H. Austin, removed his family early to Milford, where they 
continued to reside for many years. Dr. Austin was for more than 
fifty years a professor of religion, and through his long illness enjoyed 
its consolations. When twenty-seven years of age, he was elected an 
elder in the Presbyterian church, and at the time of his death was a 
member of the Howe street Congregational church in this city. He 
leaves a widow and an adopted daughter. 
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At a meeting of the New Haven Medical Association, held August 
4th, at the house of Dr. N. B. Ives, the following resolutions were 
adopted : 

Whereas, In the providence of God, another member of this 
Association, one of the oldest physicians, Caleb H. Austin, has been 
taken from us by death ; therefore 

Resolved, That in parting with Dr. Austin, we have lost an honora- 
ble associate and personal friend, whose many virtues, professional and 
Christian, we shall not soon forget. His character as a man and his 
long-tried and faithful services as a physician, in this and other com- 
munities, have endeared his memory to thousands. 

Resolved, That we sympathize with the family of the deceased in 
their bereavement, and that a copy of these resolutions be sent to 
them by the Secretary. 

Resolved, That we will attend the funeral of our departed brother 
and wear the usual badge of mourning. 

Attest, W. L. Bradley, M. D., Clerk. 



MEDICAL COMMUNICATIONS. 



ARTICLE XXI. 

"THE SELF-RESTORATIVE POWER," 

IN THE LIGHT OF MODERN SCIENCE. 

Being the Annual Address delivered before tie Convention, in tie Ball of fiepresentatives, Maj 22d, 1867. 

By the President of the Society, 

ISAAC G. PORTER, M. D., OF NEW LONDON. 



A self-recuperative, vital endowment of the animal system, was 
early recognized by Hippocrates, and by him named 0tw, or nature; 
a term which, by ancient usage, is equivalent to our expression, " vi- 
tal, or organic force." At the same period, the humoral pathology 
had its origin, and from it, the self-restorative power received support 
in the evidence afforded, that its claims were founded in truth ; and it 
is by no means improbable, that the recent increased confidence in 
nature, and in conservative medicine generally, may be traced, in part, 
to a revival of the old pathology of the humoralists. 

Van Helmont is said to have first stated, in terms, the same im- 
portant principle, and to have named the power, or agent, " the ar- 
cL'-bus," or regulator. In his theories, it was made to assume various 
functions, and characteristics, according to the position which it was 
supposed to occupy at the time ; thus, in the words of a commentator, 
" being a convenient, and never-failing aid, to which he had recourse, 
for the purpose of explaining all the actions of the system, whether 
in health or disease." 

The " anima" of Stahl differed but little from the archseus of his 
predecessor, it being, as he supposed, the animating principle in all 
living matter, and which resided in the soul. 

More recently, Cullen, in his preface to his Theory and Practice, 
says : — " At all times, physicians have observed, that the animal 
economy has, in itself, a power, or condition, by which, in many in- 
stances, it resists the injuries which threaten it, and by which, also, 

20 



276 

on many occasions, it corrects, or removes, the disease induced, or aris- 
ing in it." 

The views of Sir Gilbert Blane are still more positive. " The ben- 
efit derivable to mankind at large, from artificial remedies," says he 
" is so limited, that, if a spontaneous principle of restoration had not 
existed, the human species would, long ago, have been extinct." 

If this opinion is entitled to respect, is not the subject one of vast 
magnitude, demanding not merely discussion, but more attention than 
it ordinarily receives in" our systems of " Theory and Practice ?" The 
eminent Trousseau speaks of it, as highly important, but too little 
understood. 

The ancients applied this agent to both physiology and pathology, 
while the moderns limit it to the latter ; a distinction founded in na- 
ture ; since physiology has relation to the body in health , while 
pathology has reference to the same in disease. 

The self-restorative power, as well as its congener, life, is known 
only by its effects. The Author of our being, in the plenitude of His 
benevolence, not only bestowed, upon the vegetable and animal crea- 
tion, the gift of life, but so exuberant and overflowing was the foun- 
tain, that He annexed to their several organisms, including the human 
body, that " cunningest pattern of excelling nature," the faculty of 
warding off, or repairing many injuries incidental to existence, and of 
averting, or removing many forms of disease ; and, in all, of being an 
efficient aid, if not an indispensable requisite to recovery. 

As, accordiug to the science of projectiles, bodies thrown off into 
space, continue in motion a longer, or shorter period, in proportion to 
the amount of force imparted at their outset, so it is with the nature 
and source of the " vis meAicatrix natura." Life, physically consid- 
ered, may be compared, in its origin, to an exercise of such power ; 
but since it differs, in its qualities, from mere matter, it is regulated 
by different laws ; hence its Author has annexed to each organis'n, 
the important and inherent principle of vital force ; which, again, 
may be resolved into agents of nutrition, and of repair, each being 
distinct from life, and from each other; each absolutely necessary to 
the well-being of the individual, and each owing its origin to the same 
high source. 

This modification of vital, or organic force, exists, as is well known, 
in different measure in different species. In some of the lower organ- 
izations, as in the polyp, repair seems almost unlimited; any portion 
of a severed specimen being able to reproduce the whole, and in other 
species still, as in lobsters and lizards, whole limbs are reproduced. 
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But in animals of a higher type, it is less manifest, in compensation, 
as it were, for higher organization. In these, however, the commonest 
structures, such as the blood and epithelium, are rapidly reproduced. 
With few exceptions, as stated by Paget, losses of portions of the 
human body are capable of no more than repair in its limited sense, 
such as the substitution, for the portion lost, of only some lowly 
organized tissue, to fill up the breach. Not so curtailed, however, is 
this principle in the human organism, when suffering, not from muti- 
lation, but from disease. 

The constitution of man, or his capacity for labor and endurance, 
with power also of resistance to injurious influences, is dependent, 
jointly and severally, upon, — 1st, original organization; 2d, on a clue 
performance of all the organic operations of the economy ; 3d, on the 
measure of vital force, of which the individual is possessed, and which 
may have been inherited, or acquired, and, in either case, increased 
by obedience to the organic laws. This vital force has been aptly 
compared to a man's capital in business, which, as all know, may have 
been, originally, a fine patrimonial estate, or, chiefly, the hoarded 
result of his own small and humble gains. Whatever its origin, it 
may be husbanded and increased, by prudence and care, or rapidly 
expended in " fast living," or hurtful indulgence and prodigality. The 
self restorative power is increased, materially, by its own exercise, or 
the habit of allowing nature to do its proper work, and by an uni- 
form compliance with organic law in obeying the principles of bygir 
ene. The young soldier, by the discipline of suffering, or the force of 
habit, becomes so inured to the inclemencies of the weather, and his 
power of resistance to the effects of cold is so strengthened, that, for 
a time after his return to the paternal mansion, he prefers to spend 
his nights under a blanket in the verandah, rather than take a bed in 
a close room. Thus health becomes a present duty ; and a large 
"surplus fund" of reserved forces may gradually accumulate, against 
any unforeseen, yet important demand. Conversely, there may be 
so much enervation, either constitutional or acquired ; the capital may 
have been originally so small, and the income from nutrition and sleep 
so meagre, that the individual is barely able to eat and sleep, without 
performing any of the active duties of life, much less, of opposing an 
effectual barrier to the inroads of disease, or of eliminating it from 
the system, should it gain entrance. To this sad condition, a consti- 
tution, naturally good, may be reduced by long transgressions of the 
organic laws, over-work, it may be mental, or physical, or late 
hours, with dissipation, resulting in a shattered nervous system. 
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Some one conversing with the late Rufus Choate, whose excessive, 
and exhausting professional labors are well known, on the condition 
of his health, spoke of his constitution. "Constitution!" said he, 
" that was given up long since. I am now living on the By-Laws." 

But the question arises ; how does the vis medicatrix operate in 
restoring disabled function 1 Is it by some mystic and inherent power, 
that the suffering organ is restored to health ? If weakened by dis- 
ease, and unable rightly to discharge its appropriate office in the econ- 
omy, it is surely in no condition to help itself. Everything depends 
upon the amount of vitality existing in the other organs of the body, 
whose integrity is unimpaired. Hence the value of the "surplus 
fund" alluded to, and, also, of all the means, air, exercise and rec- 
reation, which, by increasing the energy of the assimilative functions, 
augment vital force generally. If the suffering organ be connected 
with the alimentary canal, comparative abstinence from food will, by 
giving rest to the crippled function, enable the collatitious viscera, in 
a measure, to do its work, by substitution, — pancreatic, or secondary 
digestion, perhaps, supplementing faulty gastric action, — until, by 
drafts on the common stock, deficient vitality in the affected organ 
shall be restored. When there is local arrest of metamorphosis of 
tissues, the vital force removes the retained products, and replaces 
them by new material. 

The agent under discussion is also greatly under the influence of 
mental, and moral force. Faith and hope are among our best tonics, 
and a cheerful sanguine temperament is one of our best prophylactics. 
Grief and disappointment, on the other hand, with a ' green and yellow 
melancholy,' consume vitality, and break the heart ; while the gnaw- 
ings of remorse, waste away the life of its victim, without other cause 
than ' a mind diseased.' This is partly owing to the fact, that mental 
emotions actually affect the secretions, through the medium of the 
related organic nerves, or of the " grand sympathetic," which supply 
the secreting structures ; as in the case, among others, when jaundice 
results from mental impression, or shock. In severe tropical fevers, 
a strong foreboding of death is common, and is almost constantly fol- 
lowed by the dreaded event, while a hopeful, courageous disposition, 
tones up the system, and aids in securing a happy termination. The 
officers in our late army died from disease much less frequently, in 
comparison, than enlisted men, owing, partly at least, to a psycholo- 
gical cause ; " the superior elasticity of spirit, and moral power of 
endurance, which is given to man, by investing him with a commis- 
sion, with its accompanying authority, responsibility, and hopes of 
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advancement." For similar reasons, acting conversely, colored troops 
died in vastly disproportionate numbers, divested, as they were, of 
mental activity, and buoyancy of feeling, of high hopes, and moral, 
and intellectual culture .* 

Prof. Bennett, of the Edinburgh University, standing, as he does, 
at the head of conservative and rational medicine, delivered, in July 
last, an address before the British Med. Association, in which he 
takes the position, that the recent great advance in our science has 
led, and is leading to various modifications in the rules of practice ; 
and that these modifications principally consist " in putting more con- 
fidence in Nature," and having recourse, more frequently, to the assist- 
ance of diet, and other hygienic influences ; not failing to insist, at the 
same time, that the value of many remedies, in certain diseases, is 
unquestionable, and that their judicious employment confers invalua- 
ble benefits on mankind. 

In the advancing spirit of inquiry which is abroad, may we not 
collate and examine the "powers of Nature," to which the dis- 
tingushed Professor thus alludes. It is well, occasionally, to review 
the observations and opinions of former generations, from a modern 
stand-point. Thus, new reasons may present themselves, for a still 
higher admiration of the vis medicatrix natures of the ancients, as 
viewed in the light exhibited by recent developments in — 

1st. Pathology and morbid Anatomy ; 

2d. Organic Chemistry; 

3d. The discoveries and teachings of the Microscope. 

Nor may we overlook new observations in the natural phenomena, 
or natural history of disease, as exhibited in its course, when unin- 
fluenced by remedial means. It is claimed, that, " to know the nat- 
ural course of disease, is more than half of medicine." Were it prac- 
ticable to attain it, no more useful volume could be prepared, for the 
profession, than a Natural History of Disease, in its separate forms- 
carefully, and truthfully prepared from reliable materials. A series 
of experiments on the subject has, for some years, been going on 
around us. It is possible, ah hostc doceri, and proper to acknowl- 
edge any indirect benefit thereby resulting to our science. 

To the Medical Faculty present, I would say, that, for the purpose 
of enforcing the object in view, reference must be made to medical 
facts and principles, which are, doubtless, quite familiar ; it being my 
object, not to impart knowledge, but to excite thought; and to those, 

* Trans. Amer. Med. Asso., 1866, p. 493. 
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not of the profession, tbat, while the subject is somewhat more tech- 
nical, and less general and popular than might be desired, yet, so long 
as they " tabernacle in the flesh," it must have to them, practical 
points of interest. 

To the student of nature, the teachings of pathological anatomy 
are highly instructive and interesting. Often do our post-mortem 
examinations reveal the fact, that former diseases, such perhaps as 
were beyond the reach of medical skill, have been healed by an inhe- 
rent vital endowment. It is stated, on the best authority, that four- 
fifths of the bodies of persons dying in advanced life, reveal to the 
careful anatomist, scars of former internal diseases, from which, 
through the powers of Nature, or art, or both, they were enabled to 
recover. A pulmonary excavation, perhaps, had long since existed, 
by the melting down of tuberculous deposits. Within this, there has 
been, first, an exudation of membrane lining the cavity, which be- 
comes more and more consistent, until, at length, it is transformed 
into veritable mucous tissue, the cavity, meanwhile, contracting on 
itself, until it finally becomes a blind fistula, or a mere cicatrix. There 
is much in pulmonary affections, which evinces the truth, that where 
man can do little, or nothing, Nature is often at hand to ameliorate, 
and sometimes to cure. It is well known that tubercles which are not 
spreading, — a mere deposit, — are not, by any means, incompatible 
with life. In new deposit is found the danger ; and if this be rapid, 
it constitutes "galloping consumption." But, what less than a re- 
newal of general vitality, or an exercise of the vis medicatrix, can 
interpose a barrier to the extension 1 So the morbid actions instituted 
to dislodge the intruder, tubercle, including the primary irritation, the 
subsequent ulceration, or calcareous transformation, all evince the 
same conservative tendency. 

We next allude to a few diseases, in other regions of the body, 
which are either prophylactic, or measurably curative, of tuberculous 
affections of the lungs. Certain infirmities, by a law of exclusion, or 
of incompatibility, seem to excuse the sufferer from the greater evil. 
Such are bronchocele, asthma, glandular scrofula, so long as the 
glands are enlarged, inflamed, or ulcerated, — cystic tumor of the 
ovary, cancer, organic lesions of the heart, chronic bronchitis, spinal 
deformity, or narrowing of the chest, — anything, in short, in the opin- 
ion of the best pathologists, which interferes with oxygenation of the 
blood, either by diminishing the capacity of the chest, hindering the 
expansion of the lungs, or, iu any way, deranging the pulmonary cir- 
culation. Such, at least, is the result of an immense number of post- 
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mortem examinations, as conducted and tabulated by Rokitanski. In 
a similar manner, a certain fistula is regarded as conservative of life, 
wbeu conjoined with tubercular afFections of the lungs; the best sur- 
geons declining to operate, regarding the fistula as a valuable coun- 
ter-irritant. If cured, it results in a greater amount of tubercular 
deposit, or a more rapid softening of that already existing in the 
lungs. 

More decidedly curative however, is, occasionally, the condition of 
pregnancy in a tuberculous mother. Though the morbid deposit may 
seem, for a time, to advance, yet the progress is by and by checked; 
and the benefit resulting, may continue for months beyond the 
term of delivery. Is not a new measure of vitality imparted, with 
tbe changes wrought in the constitution, by the inception of life in 
the new being 1 and is it not purely an operation of Nature 1 

But some may claim, that these instances of exemption from dis- 
ease prove nothing in favor of the self-restorative power. Strictly, 
they do not, and yet they are exhibitions of vital force, and inure to 
the benefit of humanity. Nature's prophylaxis, though different, in 
its action, from the vis medicatrix, yet has with it an intimate correl- 
ation, and is, in a comprehensive sense, a part of itself. For similar 
reasons, we may advert to another pathological law, viz : that inflam- 
mation seated in one structure does not, as a general rule, extend to 
another structure, however contiguous, which has important anatom- 
ical differences, thus showing nature's conservatism in disease. On 
this principle, severe traumatic injuries of the chest may occur, as 
from a bullet, or a broken rib, but, if nothing penetrates the pleura, 
pleurisy very rarely follows. 

Next, we turn to some affections of the heart, where a wise benevo- 
lence has lessened suffering, and prolonged human life. This has been 
done by limiting disease, or averting its morbid results, by a process 
itself pathological, as in hypertrophy of the heart, the effect of ob- 
struction. Healthy muscle, whether voluntary or involuntary, devel- 
ops or increases, in proportion to its use, or exercise. Thus hyper- 
trophy of this organ is the consequence, usually at least, of some 
obstruction to the course of circulation within itself, or in its neigh- 
borhood, as in disease of the mitral valves, or fibrinous concretions 
at the orifice of the aorta, or a rigidity of this vessel, resulting from 
calcareous deposits, and the heart enlarges, as the labor which it is 
compelled to perform is increased. The circulation is thereby aided, 
and life measurably prolonged. An enlarged prostrate, a permanent 
stricture of the urethra, or other chronic impediment, causes a sim- 
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ilar growth in the coats of that organ, whose functions are thus inter- 
rupted or impeded. We may also mention the increase in size of one 
kidney, with the blood-vessels going to it, when the other is incompe- 
tent, through disease or injury, to abstract from the urine its share of 
excrementitious matter. 

One other fact, somewhat analogous, is all that will be named. If 
the tibia, or fibula, be partially removed by disease, or for experiment, 
that one of the two bones which is left, is apt to undergo a kind of 
compensative development, becoming thicker and stronger, at the 
weakened portion of the limb. So, in caries of the spine, the weak-' 
en»d vertebrae are strengthened by bony, splint-like exudations. 

Few affections were formerly regarded as more dangerous than 
pericarditis, or as more imperiously to demand active treatment, par- 
ticularly depletion and mercury. It now seems settled, that this 
course is unnecessary, and that many cases recover, with scarcely any 
medication. According to M. Louis, only one case in six is fatal, if 
left entirely to Nature, nutriment being supplied to support the 
strength, while the exudation is going on. So, endocarditis is often 
not recognized in life, but, that it had existed, at a former period, is 
shown by inspection after death, its effects being evinced on the valves 
of the heart. 

How great the change which has occurred in the views of many in 
the profession, respecting the intrinsic danger to life in pleuritis. 
Flint says : " there is reason to believe, that, without therapeutical 
interference, it would, very rarely, prove fatal, unless, as a sequel to 
other diseases, which had destroyed the constitution, or power of resist- 
ance." "In short," says he, "the intrinsic tendency of the disease is 
to recovery, a fatal termination being due, very rarely, to the disease, 
per se. In pleuritis and peritonitis, adhesive inflammation, as is well 
known, limits the spread of disease, or of extravasated matter. 
So common are these evidences of prior morbid affection in the chest, 
that the anatomists, who lived in the middle ages, or near the time of 
the revival of learning, regarded this state of adhesion as normal.* 

* It may not be out of place to say, that at the last annual meeting of the New- 
York State Med. Society, a relict of the mediaeval ages, an original painting of old 
Yesalius, one of the anatomists referred to, was exhibited to the Convention, 
busily occupied (as represented) under the shadow of the crucifix. Was it true 
piety, or only a superstitious awe, with which he thus approached, and examined, 
the highest handi- work of the great Architect? In either case, the sceue is sug- 
gestive of that memorable expression of Galen, uttered fourteen hundred years 
before, at Borne: "My dissections are, in my soul, constant hymus to the wisdom 
and goodness of the Deity." 
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Self-restorative action is also shown in the transformation of tissues. 
The cellular tissue is regarded as the matrix of the compound tissues. 
This being true, when mucous membrane is destroyed, it is repro- 
duced, by the transformation of cellular tissue, and the conversion of 
the latter into the former. 

Cellular substance can never be transformed into nerves, yet if sit- 
uated among nerves that have been divided, the vital endowment of 
the system will cause them to be held together by the cellular tissue 
by which they are surrounded ; and, subsequently, by the extension 
of the medullary substance from each divided extremity, in about a 
year, the nerve is united, and its functions restored. Instances of 
repair, after surgical injuries, are too numerous to mention, but we 
cannot forbear alluding to Nature's successful efforts in necrosis, par 
excellence, when, either from the remains of the sound bone, or from 
the periostium, nearly an entire shaft is reproduced. 

Few diseases seem, at the time, more imperiously to demand reme- 
dial aid, than Quinsy ; and yet, distressing as it is, to patient and be- 
holder, who has seen a person die of pure quinsy ? or who will claim 
to have, essentially, cut it short by medicine, unless in its forming 
stage, or by an operation, seldom necessary, near its close ? Trous- 
seau, in his long and extensive civil and hospital experience, has never 
seen a fatal case. 

How rarely would Cholera Morbus prove fatal, if left to itself? 
Delirium tremens, says Aitken, must be treated as a disease sponta- 
neously curable, not withholding remedies, but using them in subor- 
dination to good nursing ; and in measles, varioloid, erysipelas of the 
face, not affecting the scalp, and a large number of other diseases, 
which it is unnecessary to mention, the tendency to recovery is much 
stronger than towards death. But the more closely we study the 
pathology of these and other affections, the better will we understand 
this natural tendency to recovery. Typhoid, or enteric fever, consists, 
essentially, as every one knows, in an inflammation of Peyer's glands, 
which must go through certain changes, before recovery can take 
place. Now, experience has taught us, how very important it is, 
that we add not to this enteric inflammation, by remedies of an active, 
or irritant kind. Certain statistics, gathered some three or four years 
since in the hospitals under the care of the Commissioners of Public 
Charity in the City of New York, will exemplify how much more ra- 
tional and effectual is negative treatment. Proceeding on the prin- 
ciple, that pure air and nourishment are indispensable, they placed all 
who were attacked, on an island in East river, affording most perfect 
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ventilation. Dr. A. S. Loomis; of New York, who was placed in 
charge, says : "I have had the care of all the fever patients for five 
months. During this time, not a particle of medicine, and no stimu- 
lants have been employed, and the results have been, one death in every 
16§ cases, while, as you are aware, the per centage under the old plan, 
was one death in six patients." If these main facts are established, 
and we have no right to question them, how easy to lay claim to 
great success, from any specific mode of treatment, e. g„ the exclu- 
sive use of infusions of green or black tea, as is now recommended, 
suitable nourishment being conjoined. Nothing so well shows superior 
observation, sagacity, and sound sense, as when a man, for good rea- 
sons, breaks away from views and modes of practice universally 
adopted. Such an one was Nathan Smith, whom we are proud to 
recognize as a brilliant name on the early records of this Society. 
Let any one peruse his treatise on typhus fever, written fifty years 
since, and how little substantial difference will be found, between his 
practice then, and that of the conservative school of the present day. 

There are diseases, as we all know, where the tendency to death is 
strongly predominant, among which may be named cancer, consump- 
tion, pyaemia, chronic diarrhoea, and Bright's disease ; but even in 
these, fresh air, nutritious diet, warmth and rest, are more useful than 
drugs 

In gout and rheumatism, we have no little evidence of the propriety 
of adopting a modified humoral pathology, and, scarcely less, of the 
efforts of nature to dislodge what has been called a peccant humor, or 
materics morbi. But time forbids a discussion of these diseases, 
further than to say, that while they exhibit the truth, that Nature 
is competent to effect elimination and recovery, yet the process is 
vastly expedited by the combined resources of science and art. 

In most cases of lead colic, and local paralysis from lead, the dis- 
ease yields to time, and slow elimination of the poison ; some patholo- 
gists, among whom is Andral, maintaining that the process goes on 
just as well, whether medicine is used or not, though others prefer to 
render the poison soluble, by chemicals, like the Iod. Potass. 

In certain cutaneous diseases, the urinary secretion is much dis- 
turbed, as if nature were struggling to expel some materies morbi; 
also, in diabetes, where sugar is the offending agent ; in the latter 
stages of Bright's disease, where vomiting and diarrhoea supplement 
the crippled action of the kidneys, in striving to expel urea ; and, in 
other morbid affections, there is the same evidence of the active efforts 
of the organism, to eliminate the offender. In these, as in some 
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reparatory ami modeling processes, after wounda, so wise are Na- 
ture's designs, even if not always successful, that we cease to wonder, 
that the *!w of Hippocrates was regarded by him as possessed of a 
species of intelligence. 

We next advert to a most interesting phase of the subject ; viz : 
the light recently thrown upon it, by cellular pathology, as elucidated 
by the microscope. It is this instrument which has given positive- 
ness to the teachings of physiology, pathology, and diagnosis, and has 
rendered therapeutics more rational and practical. "The cellular 
theory of the development and growth of tissues, and its application 
to pathological structures, has clone much to show forth Nature's ope- 
rations, uninfluenced by human instrumentality."* 

Inflammation is the most important of all morbid states. As a con- 
sequence of mechanical injury, or the reflex action of cold on an inter- 
nal organ, exudation of liquor sanguinis occurs. Bennett maintains, 
' that an inflammation once established cannot be cut short, and that 
the object of judicious medical treatment is, to conduct it to a favorable 
Termination," and that, in this exudation, vital changes of cell growth 
(as shown by the microscope) are constantly going on, constituting what 
is called adhesion, suppuration, granulation, or, by slow disintegration, 
ending in ulceration or gangrene." Now, suppuration in this sense, and 
adhesion, are not destructive, but formative and reparative. In pneu- 
monia, the exudation is converted into pus-cells ; in pericarditis, into 
fibrous tissue, all by the force of Nature, aided, in some cases, doubt- 
less, by art. These views of the process differ slightly from those 
formerly inculcated, and even from those recently presented by Flint. 
Watson says : " Watery and brownish sputa, more or less like plum- 
juice, should induce us to suspect suppuration of the lung, and are, 
therefore, of bad augury." By the term, suppuration, he doubtless 
points to a condition very different from that which Bennett refers to, 
who says, " we favor suppuration, or cell-growth, since, by this pro- 
cess alone, can the exudation be made to disappear." Suppuration, 
which is formative, (as we daily see in a deep breach of surface) is 
often confounded with ulceration, which is destructive. The advan- 
tages which accrue from allowing Nature to complete her operations, 
nearly unmolested in simple cases, will appear, when we speak of 
modern treatmeut in pneumonia, which disease has been selected, as 
best illustrating Nature's lesson, and as a type of numerous other 

* Bennett. 
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affections, where it may be dangerous to interfere with her secret pro- 
cesses, by an unnecessary course of active medication. 

Allusion has been made to " cellular pathology," and the processes 
which Nature adopts to expel disease from the system. These have 
recently been designated, " cell therapeutics," by Wm. Addison, — no 
mean authority, by the way, in " cell-doctrines;" — ' cell therapeutics' 
being, of course, Nature's therapeutics. The term has been so ap- 
plied by Bennett, Aitken, and other recent authors, and, lately, by its 
originator, in extenso, to scarlatina. 

Omitting, as too scholastic, a sketch of cell physiology — the plasma 
of the blood, the colored corpuscles, and their office, we proceed to 
give Addison's views on scarlatina. Starting with its pathological 
stages, he enumerates them as occurring in their well-known order. — 
1st, a fever ; 2d, a rash ; 3d, a sore throat and swelling of glands ; 
4th, exfoliation of the cuticle, and mucous discharges from the throat 
and nostrils. The fever, which is the first symptom, he claims is 
caused by au infection of the red corpuscles of the blood, by a poison- 
ous miasm, received through the lungs. The important functions of 
these corpuscles are disabled ; less effete matter than usual is dis- 
charged into the liquor sanguinis, and into the air by the lungs. 
Hence they eliminate less carbon, the kidneys less urea, — and the 
liquor sanguinis, thus becomes impure. This, of course, excites 
inflammation wherever it goes, especially in the skin, the throat, and 
the glands adjoining. The skin exfoliates; a large discharge is 
thrown off from the throat ; and, possibly, Nature also attempts a 
further elimination of the matcries morhi by suppuration, and abscess 
in the sub-maxillary glands. If this process, which is critical, is 
interrupted, then, as is vulgarly expressed, the disease " strikes in," a 
commotion is excited, and the kidneys, and other internal organs, have 
the work to do, which is abnormal, and taxes their powers injuriously, 
and sometimes destructively. The rash, swellings of the glands, &c.f 
are all true inflammations, and subserve a useful purpose, as, when a 
thorn in the flesh is ultimately detached by suppuration. This action 
of the cells is purely a natural process, a conservative re-action, exci- 
ted in the system, by the poison, for the purpose of its expulsion, and 
explains and justifies the term, "cell therapeutics." 

Just at this point some one may say : " Granted, that the facts are 
as claimed, what advantage is it to us, since it is Nature's work." 
Formerly, consumption was treated in an active, perturbating man- 
ner; but when the natural history of the disease became known, the 
treatment was entirely changed. Thus, every species of medical 
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knowledge is useful, and, with these views of the natural history of 
scarlatina, in the mind of the practitioner, the more wisely and safely 
will he detect and correct any aberration or failure in Nature's " cell 
therapeutics." 

The same principle may be applied to small-pox; — the red corpus- 
cles, as before, being first infected through the lungs. Next, the liquor 
sanguinis is disturbed, and this, as jit circulates in its course, is fol- 
lowed by wide-spread inflammation in the system. " Here the growth 
of pustules, and a beneficial change in the qualities of the blood, are 
simultaneous events." This is, essentially, a suppurative affection, 
the pustules flourishing and multiplying with the absorption of poison 
from the blood ; a process, which, if checked by any cause, and a 
sudden flattening of the pustules follows, then, as all know, the life of 
the patient is usually the forfeit. The production of epithelial scales 
in scarlatina, and of pustules in variola, are both unusual produc- 
tions of cell-growth ; when, however, the blood is thus purified, the 
inflammatory fever subsides, the morbid cuticle exfoliates, and, in cases 
of no great severity, the patient recovers, with no more than simple 
alimentation and warmth in bed, to promote cell-action, in proportion 
to which action the blood recovers its purity. 

To Asclepiades, the friend of Cicero, belongs the honor of first an- 
nouncing the doctrine of the self-limitation of disease.* " The principal 
cure for a fever," says he, "is the disease itself." Latterly, the principle 
has again been brought forward, and developed, by Jacob Bigelow, as 
applicable, especially to scarlatina, measles, small-pox and the 
like, as an established and wise order of Nature. So admirably has 
he accomplished the work, that an eminent physician of Philadelphia 
says, he would rather have been the author of that treatise, on " self- 
limited diseases," than to have been the victor of Waterloo. 

The light reflected on our subject by modern physiology and or- 
ganic chemistry, though brilliant and useful, can receive but a passing 
notice. The former, by giving us a clear and obvious insight into the 
healthful operations of the economy, prepares us the better to under- 
stand the natural history of disease ; while the latter, with its test- 
tubes, serves, like the microscope, to give precision to the nature of 
the efforts which the system makes in the elimination of disease. The 
products of true inflammation contain chlorides, phosphates, and albu- 
men, and these disappear from the urine, (as in pneumonia,) for a time, 
to re-appear when the inflammation has subsided. Whence has this 
important natural fact been established, except through organic chem. 

* Watson's " Medical Profession in ancient times," p. 101, 
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istry, its test-tubes, and the necessary re-agents ? "We cannot raise 
our arm, without producing, by the act, the death of a portion of mus- 
cular tissue; or receive a mental impression, or conceive an image, 
without a portion of the organic brain, descending to the condition of 
inorganic matter. How, without the aid of chemistry, could these facts 
be established, or we be able to show that Nature, in her prophylaxis, 
removes the debris, which otherwise would clog the system? Ait- 
ken, whose name has already been mentioned, and who occupies a 
foremost rank among mudieal progressionists, says : " The prognosis 
in severe typhoid fever, appears to be more favorable, in proportion 
to the free excretion of urea and uric acid, the excretion of these effete 
products being a most necessary point." Now, is not that excretion 
a process instituted by Nature, and yet, one somewhat under the con- 
trol of Art % And how, without the aid which organic chemistry af- 
fords, may we know that such elimination occurs co-incidently with, 
or just prior to, incipient recovery ? 

Let us also advert to what has been done in explaining the action 
of remedies in certain morbid affections, and, by analogy, in suggest- 
ing new ones. Thus, Hammond recommends a free use of bi-tart. 
potassa, as a prophylactic against scorbutus. This appears rational, 
since we are taught, by chemistry, that the remedy, par excellence, in 
this disease, viz : lime juice, is a citrate of potassa ; that potatoes, so 
useful and grateful in this affection, abound in potash ; and that nitrate 
potass., with vinegar, has been often found useful at sea. So lemon 
juice is beneficial in rheumatism, being a citrate of potassa, the alkali 
subserving a useful purpose in neutralizing the materies morbi, lactic 
acid ; chemistry aiding us, first, in detecting the offending agent, and 
also in showing by what means we may best assist Nature in its de- 
composition, or elimination. In the same connection we may mention 
the sulphites, and hypo-sulphites. Their power in checking ferment- 
ation, out of the body, is well settled. Scarcely less certain is their 
efficacy in averting the destructive decomposition of albuminous food, 
with its accompaniment of gastric acid and gaseous eructations ; or 
their power in pyaemia, septicaemia, and other catalytic diseases. • 

Encouraged by what has already been accomplished for medicine, 
by this branch of science, may we not turn to the chemist, with 
confident expectation, that, ere long, he may discover some anti- 
dote to the known, or, even the yet unknown, causes of disease 1 
What may not Nature, thus supplemented by Art, then accomplish? 

No phase of our subject is more interesting, than its relations to 
irregular systems of practice, the offshoots from the regular parent- 
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stock. Under these, Nature is still true to herself, and subservient to 
the best interests of man ; and so long as she meets with no marked 
resistance, in unnecessary and over-active medication, she usually 
accomplishes her beneficent purpose. So long as the tendency in dis- 
ease, generally, is to recovery, and not to death ; so long as, in epi- 
demics and other forms of disease, patients recover under directly 
opposite systems of treatment, or no treatment ; so long as savages 
in their native wilds, and ship-wrecked manners on desolate islands, 
and northern soldiers in confederate prison-pens, recover from serious 
illness without medication, why should we wonder, that men and 
women may do the same, when under hydropathic or homeopathic 
supervision, with every comfort, dietetic and hygienic, which wealth 
can furnish. This, however, is no place to discuss the merits of these 
systems ; but, that we have no unreasonable prejudices, is showu by 
the fact, that from hydropathy we have borrowed, to some extent, iis 
wet sheet pack, in typhoid fever and in scarlatina, and, from homeo- 
pathy, would cheerfully do as much, could we find anything really 
valuable, which we do not already possess. But we expect no such 
boon, and least of all, that it will come in the form of an infinitessi- 
mal. The following remark, by Reid, a Scottish professor of mental 
science, will make its own application. " When," says he, " we come 
to be instructed by philosophers, we must bring the light of common 
sense along with us, and by it, judge of the new light." A schism, it 
is said, has occurred in the ranks of this sect ; one portion remaining 
faithful to the Hahnemanic ritual and infinitessimal doses, while a 
larger part, retaining only the doctrine, ' similia similibus,' reject, as 
foolery, the system of the founder. Openly declaring, that no effect 
is produced by highly diluted doses of medicine, they use their materia 
medica in appreciable doses. Unless they prescribe in accordance 
with the rules of old-school experience, their system must resolve 
itself into treatment by regimen, by pseudo-specifics, or, by empiri- 
cism of the worst form. 

Having hitherto directed attention, exclusively, to Nature in medi- 
cine, let it not be thought that we, designedly, depreciate the action 
and power of disease, or the importance of art. A few diseases have 
been mentioned, where the self-restorative power is obviously mani- 
fest ; but. even in these, and probably in every affection, acute and 
chronic, a judicious medical practitioner may be highly useful, though 
in all, by no means indispensible. " A good physician without drugs" 
is said to be " better than a poor one with them ; but a good physician 
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with drugs, is better than either." Nor is Nature by any means pow- 
erless, in those diseases, not specifically selected for notice. The pro- 
cess of cure may be less obvious, but, in nearly every one, Nature, 
though tardy, is competent to the work. Art, working by means of 
drugs, contributes essentially toward recovery, or soothes and allays 
suffering, when it cannot remove its cause. 

The term, conservatism, has, in medicine, a significance different 
from that which it obtains in politics. It supposes no special attach- 
ment for past theory or practice, but has reference to the physical 
well being of the human organism, and the conservation of its forces. 
In this sense, I favor conservatism ; and yet, although at that portion 
of life when medical scepticism is said, naturally, to implant itself, I 
feel a strong confidence in the therapeutic powers of certain articles 
of our Meteria Medica, as do most of the conservatives of the day, 
and still cling to a prudent and limited use of calomel, as, at times, 
a remedy of vast power. Indeed, to it, in connection with a modicum 
of opium and antimony, I owe nearly three decades of professional 
life. This assertion is not rashly made, for I am aware how difficult 
it is to connect, positively, cause and effect in medicinee. Nor am I 
ignorant, that, in its specific action, the article named is destructive 
of some of the important elements of the organism. But, restoration 
to health may be effected by medicine which removes obstruction; 
even at the cost of temporary depression ; though, when truly indi- 
cated, who of us has not seen a combination of calomel and colo- 
cynth exhilarate, rather than depress, as its primary operation 1 Thus 
we may " augment destructive excretion, abnormally, to make room 
for constructive growth."* In lusty, gross, strumous children, of 
coarse fibre, how often do we find, that, after ringing the changes on 
less efficient remedies, calomel overcomes the difficulty at once. Not 
so, however, in a person of thin skin, clear, bright complexion , and 
fine, delicately cut features. In such it may do harm, by too active 
reduction of the vital powers. Doubtless it needs skill to use it, — and 
there was true wisdom in the order of a late Surgeon-General, exclu- 
ding it, with antimony, from the medical supplies of our recent armies- 
If imperatively demanded, there were ways and means of obtaining 
the small amount requisite. 

This limited and imperfect " appreciation" of mercury has been 
presented, for the purpose of showing, that a high respect for the recu- 
perative powers of Nature, and a true conservatism, as regards the 

* Chambers. 
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human economy, are far from being incompatible with occasional activ- 
ity in the use of drugs, even of such as, in the view of some, are 
an opprobrium to our science. One extreme is just as reprehensible 
as its opposite. But it must be acknowledged, that wherever there is 
an enlightened medical profession, the amount of drugs now used ia 
small, certainly, as compared with the practice thirty years since ; 
and perhaps, in no disease, has the change of treatment been so great, 
as in pneumonia. Chambers gives a list of medicines whicb, for- 
merly, a well-read, ambitious, and over-anxious practitioner, would 
prescribe, in a severe case of this affection, and which seems truly 
appalling. Let us, for a moment, contrast former practice, with the 
course now recommended by Bennett, Trousseau, Chambers, Aitken, 
Flint, and other lights of the profession, and which consists in flax- 
seed poultices* to the chest, the source of continuous warmth and 
moisture, " which are the great renovators of deficient vitality," — liquor 
acet. ammo., spts. nit. ether, rest and alimentation, that sufficient 
materials for Nature's operations may be supplied. These articles, 
together with appropriate stimulants, and quinine in some cases, 
and, in a few others, leeches, or a moderate bleeding, and in fewer 
still, a guarded use of calomel and antimony, constitute the treat- 
ment, under which has occurred a most surprising reduction in the 
mortality of the disease. According to Bennett, it was, formerly, 
under a rigid antiphlogistic coarse, 1 death in 3 cases, — under a sim- 
ilar course, less actively pursued, it was 1 death in 5 cases, — while, 
under the practice detailed, it has been only 1 death in 26 cases. It 
is scarcely possible, that results so favorable can generally be expected, 
especially if both lungs are involved, and yet, who of us, with these 
statements emanating from such a source, will, if attacked with this 
disease, prefer the old regime, to a conservative course? But, says 
Prof. Meigs, " Physicians are God's missionaries ; or chosen messen- 
gers of mercy." Moreover, are we not living on the remote con- 
fines of that golden era " when all men's good shall be every man's 
rule V 

But, while it is our design to strengthen confidence in Nature's 
powers, we would not forget, that therapeutics, or the art of curing, 
has ever been the end of our studies. Our inquiry still is, " Who 
will show us any good." To cure our patients pleasantly, safely, and 
rapidly, is our highest pride, our chief joy ; and, to promote, indirectly, 
so good an end has this appeal been made. What are drugs, after 

* Or oiled muslin jackets, covered with flannel, as at Bellevieu Hospital. 
21 
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all, but a whip applied to a horse, whose laggard pace needs quick- 
ening. The horse, and not the whip, must still do the work, and we 
are thrown back upon the original vitality of the organism. The 
question recurs as to the kind, and amount, of pharmaceutical stimu- 
lus requisite, or salutary, to the best good of the patient. I rejoice 
that we have not the inducements, in this country, to over-dosing, 
which prevail in England, where exists a class of medical men, called 
apothecaries, who receive nothing for advice, but whose pecuniary 
recompense depends entirely on the amount of medicine prescribed. 
This evil tendency has been fostered, if not produced, by former au- 
thors of books of " Practice ;" but, happily, all our recent treatises, 
both English and American, deal but sparingly in drugs. Taken in 
connection with a common belief in their efficacy, and necessity, this 
attachment to them operates unfavorably in rural districts, where it 
seems incumbent on the medical attendant to furnish something obvi- 
ious, and tangible, as the accompaniment of advice sought at so much 
trouble and expense. A grain of " ignotumpro magnifico," diffused in 
two separate tumblers of water, is perfectly satisfactory to patients under 
a certain system of practice. Our nearest approach to this consists, 
in the use of palliatives, or a placebo, — as "medicine for the mind," 
the good of the patient being the ulterior object, — and the prescrip- 
tion, suggested and defended, by the Pauline wisdom of expediency. 

But, far be it from us to admit the inference, that we are mere use- 
less appendages in the sick-room. If not constantly administering 
medicines, are we not continually watchful of Nature's processes, — 
guarding the approach of disturbing influences, ready to treat compli- 
cations, or, if need be, to " obviate the tendency to death ?" Our in- 
telligent patients demand the latest improvements in our profession, 
and we are busied in the exact researches which are furnished into 
the nature of the affection before us, by the numerous and excellent 
means of physical diagnosis now furnished, and, while they are amused 
and benefitted by such novelties as hypodermic medication, local 
anaesthetics, and the inhalation of nebulized fluids, we may even dis- 
suade them from the use of drugs, which are unnecessary, but in favor 
of which they are prejudiced. 

But some cautious member may inquire, "Will the agitation of this 
subject operate favorably on the interests of the profession ?" Where 
truth and duty call, thither may we ever follow. The physicians of 
ancient Egypt have been compared to dark-lanterns; light enough 
within, but none for those traveling the same way. If the medical 
faculty, at the present day, possess any knowledge which can benefit 
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the public generally, we are happy to put it in their possession. Thus, 
the immortal Jenner, gathering up the scattered sparks which were 
emitted in his day, in relation to vaccination, as a preventive of small- 
pox, and, " encouraged," as he says, " by the hope of being useful to 
mankind," became the instrument of untold benefits. Who so active 
as physicians, in forestalling and preventing the advent of cholera in 
cities, by " house to house" visitation, and the practical application of 
preventive sanitary measures, or, in breaking up " fever-nests," of in 
preparing systems of hygiene, as preventive medicine? Self-interest 
stops not to inquire : " Am I not averting disease, which, if let alone, 
will tend to fill my coffers 1" 

This subject is urged upon the profession, because an unwarrant- 
able over-estimate of Art and drugs, and an inadequate appreciation 
of Nature, exist in the community, which it is incumbent on us to cor- 
rect and remove ; and not as a direct means of securing the greatest 
measure of that prosperity which the world calls, " success in life." 
Larger pecuniary returns can, doubtless, be realized, in the clays of 
this ignorance, by a free use of drugs in our practice, and a loud boast- 
ing of cures, which may be only fortunate recoveries. But there is pleas- 
ure in promulgating an abstract truth, like the one before us, so 
fraught with benefit to our patients, and aid and comfort under diffi- 
culties to ourselves. The world believe, that physicians have the 
power to cure the sick, in nearly all cases, but that, too often, they 
lack the requisite skill and knowledge. On the contrary, sad and nu- 
merous are the examples which might be named, of those, who, having 
spent their lives in successfully elucidating some important disease 
and its treatment, have themselves ultimately fallen beneath its power. 
Ere long, too, even if no violent disease suddenly break up our occu- 
pancy, our own lease of life, with the conceded privileges of its re- 
newal, must expire, and we become victims to the incompetency of 
that Art, heaven-born though it be, which we have practiced so long, 
and loved so well. 



ARTICLE XXIII. 

THE VALUE OF MILK AS AN ARTICLE OF DIET 
FOR THE SICK. 

Being the Annual Dissertation read before the Convention, May 23, 1867. 

BY ROBERT HUBBARD, M. D., OP BRIDGEPORT. 



The influence of the extreme antiphlogistic theories, that have 
determined the practice of a majority of the medical profession, iu all 
diseases attended by inflammation or fever, until within a compara- 
tively recent period, has not been more strikingly illustrated in their 
therapeutic, than in their dietetic management. The fear of exciting 
or aggravating a fihrHe movement, has led, not only to the most de- 
pressing and disturbing medication, but also to an absurd denial to 
the sick of articles of food the most agreeable, and at the same time 
the most suitable for their enfeebled digestive organs, and to the 
substitution therefor of a diet repugnant to the taste even of the well. 

I am not influenced to the consideration of this subject by a self- 
complacent belief that I am specially qualified, either by experience 
or study, to instruct the members of this society in regard to its mer- 
its, but from the embarrassment that I have experienced in practice 
from the prejudice of patients and their friends, and even not a few 
intelligent medical men, against the use of milk in any and all dis- 
eases attended with fever. 

These popular and professional prejudices deter the timid and inex- 
perienced in our ranks, and, might I not add, the selfish also, from 
assuming the responsibility of pursuing that course which their knowl- 
edge and judgment indicate. Therefore, as far as I am -able, in the 
brief limits of this paper, I propose to consider these objections, the- 
oretically, and adduce such clinical facts as tend to determine the 
true value of milk as an article of diet for the sick. 

Milk is the only fluid furnished by nature containing all the ele- 
ments of a perfect nutriment. " Food," (says Routh,) as is well 
known, to be capable of supporting life, must contain three substances 
in due proportion. 1. Plastic or nitrigenous matters, to nourish the 
fleshy parts of the body. 2. Calorifiant or combustible matter, 
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i. e., hydro-carbons, to supply the respiratory process, to keep up ani 
mal heat, and to provide fat for the body. 3d. Mineral matters, or 
salt, to supply the bones, and hold in chemical union, combination, 
and action, the solids and liquids of the body." 

Now, when any one of these essentials of. a proper aliment is alto- 
gether wanting or greatly deficient, a slow form of starvation is the 
result. In milk we find all these elements in beautiful combination. 
In casein we have the plastic or nitrogenious matters, and in fat and 
sugar, the calorifiant or combustible substances, while phosphate of 
lime, phosphate of magnesia, phosphate of iron, chloride of potas- 
sium, chloride of sodium and soda, constitute the essential mineral 
material. 

A comparison of the constituent elements of milk with those of the 
human blood, shows a closer analogy than exists between the latter 
and any other known single aliment. Casein, the chief of the solid 
constituents of milk, differs little, if at all, from the albumen of the 
blood, while its various salts are common to the blood plasma and 
globules. How little effort, therefore, must be necessary on the part 
of the digestive organs, for the assimilation of this fluid ! 

Still, notwithstanding these seemingly plain teachings of nature and 
science, the hereditary prejudice against milk, as an article of food for 
for the sick, prevails, to a great extent, in the minds of the people. 

Convinced, early in my professional experience, of the groundless- 
ness of these fears, I have, both in acute and chronic maladies, allowed 
milk, in reasonable quantities and at regular intervals, where any 
nourishment was allowable, when not contra-indicated by an idiosyn- 
crasy of the patient. There are persons who cannot take milk, as 
there are others who cannot eat apples, even in health ; and in such 
cases, of course, it would be folly to insist on its administration. 

In acute diseases, as fevers and inflammations, attended, as they 
usually are, with thirst, it will not be prudent to permit its use, ad 
libitum, as such a license would surely lead to excessive indulgence ; 
but the same precaution should be used as in regard to other articles 
of diet. The quantity should be regulated, and the interval for ad- 
ministration established, with as much care as in the case of any other 
kinds of treatment. The quantity tolerated may, at first, it is true, 
be small, but still, none the less important ; and, should it not be well 
received by the stomach, it may be diluted with water, or used, de- 
prived of its cream, in the form of skimmed milk. 

We too often, I apprehend, in the urgency of professional duties , 
leave, what are deemed too lightly, the unimportant arrangements of 
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the sick-room, such as diet, ventilation, etc., altogether to the judg- 
ment of the friends and attendants, or with directions too vague and 
general for their guidance. How often have I heard the physician 
recalled, when ahout leaving his patient, and perhaps a very sick one 
too, by the inquiry, "Doctor, what shall I give him to eat," and the 
answer has been, " ; give him a little beef tea, milk, gruel, and the 
like." Now the term " beef tea," indicates any decoction of that 
agreeable article of food, from greasy water up to a good, reliable, 
concentrated beef essence. Directions thus loosely and indifferently 
given, serve only to confuse the friends, already, perhaps, rendered 
dangerously conservative, by their fears. No physician has half per- 
formed his duty, who has not directed what his patient shall eat, 
what he shall drink, and how much and how often, as definitely as he 
has arranged for the administration of his medicinal agents. But to 
return from this digression. 

Since the publication of the " Prize essay on Cholera Infantum," 
by James Stewart, M. D., [Transactions of New York Academy of 
Medicine, Vol. 1. part vi., 1856, | I have discarded all other than ani- 
mal food, (excepting occasionally a small quantity of certain kinds of 
fruit,) in the management of the diseases of infants, particularly those 
of the stomach and intestinal canal, and, as I think, with greatly im- 
proved results. The investigations of M. Guillot, quoted by Dr. 
Stewart, show, conclusively, that the digestive powers of infants are 
inadequate to assimilate starch, and that, uniformly, it was found, 
after death, as a jelly like substance, in some instances lining both 
the small and great intestines. Starch, as is well known, is converted 
into sugar, in the process of digestion in adults, while in children this 
change is accomplished imperfectly, or not at all. The result of this 
is, the presence of an excessive quantity of starch in the intestinal 
canal, producing irritation, and depriving the system of an adequate 
quantity of sugar, to aid in dissolving the carbonate and phosphate of 
lime. Hence these salts are not taken up in the blood, in sufficient 
quantities for the purposes of the economy, and a tendency to rickets 
is established. The influence of this deficiency of sugar on the res- 
piratory processes, and the supply of animal heat, will be readily 
comprehended. The effects of such a diet are realized in impoverish- 
ment of the blood, softening of the bones, and general emaciation ; 
and yet, it is no uncommon practice, even now, — and not unfrequently 
by the advice of medical men — as soon as the child is sick, to with- 
draw him from the breast or milk-bottle, and substitute for the milk, 
arrowroot, or some other farinaceous substance, as if, forsooth, an All 
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Wise Creator had made, a grand mistake, when he provided for the 
sustenance of his creatures ! In all forms of fever, that we encoun- 
ter in this climate, and also in the typho-malarial fevers that prevailed 
in our army during the rebellion, I have found no food so grateful 
and beneficial to the patients as milk. 

Dr. Gaidner [Lancet, Jan. 21, 1865J strongly urges the necessity 
of milk, in the place of wine, in the treatment of fever, and although 
I am not prepared to endorse his opinions fully, in respect to the use 
of stimulants, venture to express the opinion, that if we fed fever 
patients better, in the earlier stages of the disease, we should have 
less occasion for wine, brandy, and whiskey, in the later. He says : 
" You must feed your patients, and, you must feed them chiefly on 
milk. Milk, or butter-milk, is with me the staple food in typhus ; and 
I will even say, that I know of no other food, that can be depended 
on. I believe infinite mischief has been done, in typhus fever, and in 
all fevers, by giving wine, and withholding or not giving milk. Un- 
der a false theory of administering alcoholic food, it has resulted, not 
only that natural and genuine food has been withheld, but that the 
remaining small amount of appetite for such food has been obliterated, 
and not unfrequently even at an early stage of the, disease. The pa- 
tient has been practically disabled from taking any proper nourish- 
ment at all. I know, unhappily, as a fact, that notonly doctors, but 
nurses and patients and patients' friends, are readily brought under 
the influence of this fatal delusion, that alcoholic liquor can, in fevers, 
take the place of natural food. But it is none the less a fatal delusion, 
which I warn you solemnly against. I have been ■ very careful, at 
least for fifteen years past, to avoid this error, and L-believe that any 
success I may have had in managing fever, has been more due to this 
than to any other cause." 

In the " Archives Generale de Medicine," for November and De- 
cember, 1866, Dr. Philip Karell, Physician to the Emperor of Russia, 
has an elaborate and able article on the milk cure, from which I 
translate and condense the following testimony to its value : He 
says, " In my own practice, after trying unsuccessfully all sorts of 
remedies, in numerous chronic and intractible diseases, I succeeded 
finally in subjecting the alimentary canal, — the seat of so many dis- 
eases, — entirely to my control. I accomplished this by giving milk 
according to a new method." His method is to give milk alone, for- 
bidding all other kinds of nutriment, beginning cautiously and giving 
a small quantity, from two to six ounces, three or four times a day, at 
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regular intervals, and of a temperature to suit the patient's taste. It 
should be drank slowly, in order to insure a due admixture of saliva ; 
and if the fasces become gradually harder, indicating improved di- 
gestion, the dose may be cautiously increased, until two quarts are 
taken in a day. He has found this treatment useful in dropsies of all 
kinds, asthma depending on emphysenia, and pulmonary catarrh ; in 
severe neuralgia, when originating from derangements of the intestinal 
canal ; in simple hypertrophy, and fatty degeneration of the liver ; 
aad in diseases generally characterized by faulty nutrition, caused by 
obscure sub-acute inflammation of the stomach or intestinal canal, suc- 
ceeded by disturbance of the nervous centres ; in all these cases, he 
considers milk the best and most reliable of remedies. Even in drop- 
sies, depending on organic lesions, sensible amelioration may be antici- 
pated. 

Although a nutritive cure, yet we must not consider it as limited 
to the treatment of diseases dependent on perverted nutrition. He 
also states that he has been called, during the last fifteen years, to 
numerous chronic affections of various kinds, that have baffled medi- 
cation, but recovered under the methodical administration of milk. 

Dr. Behm, quoted by Dr. Carell, reports that in pernicious typhoid 
fever, during the war in the East, he was only successful after he be- 
gan the milk treatment. 

Dr. Inosemtzeff, of Moscow, states that he has employed the milk 
treatment, with the most encouraging results. Ttie author, among 
numerous cases of interest, gives one of chronio diarrhea, with vom- 
iting, of four months duration, reputed to be a case of gastro enteritis, 
attended by extreme emaciation, and fatty degeneration 0/ the liver. 
She had also had several internal hermorrhages. He suggested the 
propriety of the milk cure, and the attendants informed him that it 
had already been tried. She commenced, however, with four table 
spoon-fulls three times a day, with no other treatment. The vomiting 
ceased at once ; the diarrhea terminated on the third day ; and she 
continued gradually to improve, until, at the end of the second week, 
she could digest two bottles of milk a day. 

Milk is especially beneficial in the treatment of phthisis pulmonalis, 
and other tubercular affections. In the hospitals in Germany it is the 
practice to treat this class of diseases by the administration of cod- 
liver oil and other restoratives, in the winter, and to send the sufferers 
to the mountains in the summer for the milk cure, — discontinuing the 
cod-liver oil during the hot season. 
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German practitioners also recommended highly the use of butter- 
milk in the treatment of diseases attended with inaction of the liver 
and kidneys and constipation. My own observation of its influence 
in such cases, although limited, have impressed me favorably as to its 
powers. I have advised it in a large number of cases of habitual 
constipation, and in none of them has it failed to increase peristaltic 
motion, and in most it has superseded the necessity of any other lax- 
ative. 



ARTICLE XXILT. 

HYGIENIC TEACHINGS OF THE LATE WAR. 

Bead before the New Haven County meeting, October, 1866. 

BY F. L. DIBBLE, M. D., LATE SURGEON 6TH CONN. VOLS. 



Soox after the breaking out of hostilities, in 1861, when it became 
apparent that large bodies of men would be required for active field 
operations, many minds, throughout the country, were earnestly exer- 
cised respecting the sanitary condition of the gathering host. The 
daily newspapers were filled with advice to those leaving for the seat 
of war, a multitude of pamphlets were put forth, and some rather 
pretentious books. The greater part of this literature was altogether 
worthless, not to say ridiculous. 

One communication appeared from an old soldier, who claimed to 
have shared in the toils and dangers of the last war with Great Brit- 
ain, recommending the soldiers to furnish themselves with two thin 
blankets, instead of one heavy, and stitch between the two, sheets of 
paper ; since paper was an excellent non-conductor of heat, this sim- 
ple expedient would greatly assist in retaining the warmth of the 
body. It did not take long to discover that a sandwich of this kind 
being just as good a non-conductor of water as of heat, was not ex- 
actly the thing for field service, so the representations of this ancient 
warrior were not worthy of consideration. 

Others labored to show how the soldiers could keep cool, and 
"havelocks" were sent to the army by the hundred thousands. So 
far from fulfilling the purpose for which they were intended, these ac- 
tually made the wearer more uncomfortable, by confining the heated 
air between their folds and the skin. Beyond supplying a cover, 
ering for the head on cold frosty nights, they were not worth 
their transportation. The new bonnet was adopted by whole regi- 
ments, but was quickly thrown away after the first day's march be- 
neath a summer sun. 

All sorts of things were said to the soldiers about prudence in eat- 
ing when very hungry, and above all, prudence in drinking when very 
thirsty, or when the body was heated by unusual exercise. It is ex- 
tremely doubtful if there was one man of the millions who were sent 
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to the war, who ever heeded these admonitions. On the contrary, if 
the soldiers ever gorged themselves with food, it was when they were 
tired and famished, and the hotter and thirstier they were, the larger 
the draught of water they took. Nor do I remember to have ever 
met with a single case of disease, or indisposition even, whose origin 
could be traced to the excessive ingestion of food and drink, under 
such circumstances, provided the character of the aliment was not 
pernicious. All this talk, however, was not without its good effects ; 
it showed that the public mind was awakened to the importance of 
sanitary precaution, and occasionally a valuable suggestion found the 
light, which essentially aided both officers and men in the preserva- 
tion of their health. 

In all previous wars, of which we had any statistical information, 
the mortality from disease was shown to be frightfully disproportion- 
ate to the loss of life in battle. Nobody who thought about it at all, 
expected that armies of men could march and fight, and watch and 
dig, by night and by day, always with inadequate shelter, and fre- 
quently with none, from storm and sun, with food deficient in quantity 
and sometimes defective in quality, without a large number succumb- 
ing to these influences. The question was how to reduce this number 
to the minimum. It was alleged that those diseases which had inva- 
riably proved the scourge of armies in the field, were precisely those 
which were preventible and controllable, to a certain extent, by en- 
lightened sanitary regulations. These were Typhus and Typhoid Fe- 
vers, Diarrhoea, and Dysentery, all of those, in fact, which are recog- 
nized as zymotic diseases ; maladies whose spread, if not whose first 
cause, is dependent in great measure on the crowding together of hu- 
man beings. 

At the outbreak of the war there was an acknowledged poverty of 
literature pertaining to Hygiene, especially to the Hygiene of armies 
in the field. It is interesting to observe, that the great Jewish Law- 
giver was not unmindful of the health of his troops. We read his 
comprehensive General Order on this subject, in Deut. xxiii, 9 to 13. 
" When the host goeth forth against thine enemies, then keep thee 
from every wicked thing. If there be among you any man that is not 
clean by reason of uncleanness that chancethhim by night, then shall 
he go abroad out of the camp, he shall not come within the camp ; 
but it shall be when evening cometh on, he shall wash himself with 
water ; and when the sun is down, he shall come into the camp again. 
Thou shalt have a place also without the camp, whither thou shalt go 
forth abroad ; and thou shalt have a paddle upon thy weapon ; and it 
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shall be, when thou wilt ease thyself abroad, thou shalt dig therewith, 
and shalt turn back and cover that which cometh from thee : For the 
Lord thy God walketh in the midst of the camp to deliver thee * » • 
therefore shall thy camp be holy, that he see no unclean thing in thee 
and turn away from thee." 

A hundred and twenty-five years ago, Sir John Pringle issued his 
work on Diseases of the Army, wherein are carefully estimated the 
baleful influences in the production of diseases, of impure air and wa- 
ter, improper food and inappropriate clothing, exhausting labor for a 
season, followed by an abstinence from all toil ; in short, all of those cir- 
cumstances incident to a soldier's life. His book is not unworthy a 
place in the most modern collections. 

Dr. Rush has given us a few observations upon the diseases which 
occurred in the army during the Revolutionary War. It is instruct- 
ive to read his opinion of army hospitals seventy-five years ago : — 
" The principal diseases in the hospitals were the Typhus Gravior 
and Mitior of Dr. Oullen. Men who came into the hospitals with 
Pleurisy and Rheumatism, soon lost the types of their original dis- 
eases, and suffered or died by the above mentioned fevers. Hospitals 
are the sinks of human life in an army, and should war continue to be 
the absurd and unchristian mode of settling national disputes, it is to 
be hoped that the progress of science will so far mitigate one of its 
greatest calamities, as to produce an abolition of hospitals for acute 
diseases." Assuredly, the roomy, well ventilated hospitals, estab- 
lished during the late war, do not merit such wholesale condemnation. 

A half century ago, Mr. Hennen devoted a few pages in his work 
on Military Surgery, to the consideration of Military Hospitals. He 
decided that 800 cubic feet of air was the least which any patient 
should be supplied with. Very little is said on this subject by the 
most popular authors on Military Surgery who flourished during the 
wars of the first Napoleon. In Baron Larrey's numerous volumes, 
there is hardly an allusion to the Hygienic management of troops in 
the field or of soldiers in a military hospital. It is remarkable that 
one so eminent in the department of Military Surgery as Mr. Guthrie, 
should have omitted to place among the terse apothegms of his Com- 
mentaries anything relating to so important a matter as Hygiene. 
Turning to works on the practice of medicine, while volumes are 
granted to the study of pathology, and the most enthusiastic devotion 
is displayed in elucidating occult conditions of diseased organs very 
little, and frequently nothing at all, is said about the application of 
Hygienic means to the prevention or treatment of disease. 
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In the older works on Materia Medica, there is no dearth of matter 
upon the Therapeutic value of drugs, but hardly a word is given to 
the proper mode of making use, either in sickness or in health, of the 
air we breathe, or the sunlight which is shed about us, of the food 
which nourishes, or the clothing which protects us. Later authors, 
however, do not disdain to give us columns on Light, Heat and Elec- 
tricity. 

But it was the late war which has impressed, not alone the Medi- 
cal Profession, with the value in the treatment and prevention of dis- 
ease, of those vast natural forces which are silently at work all around 
us. In the early part of the war, buildings of some kind were sought 
for as hospitals. Churches, hotels, and sometimes dwelling-houses 
were used. Experience proved that barns were better than hotels or 
houses, and that tents were better than barns ; and it came very near 
being demonstrated that no shelter at all was the best in the warm 
months, unless it were a simple tent-fly, to shield the patient from the 
direct rays of the sun. The great, nay, the indispensable requirement 
in the treatment of sick and wounded soldiers, was pure atmospheric 
air; and just in proportion as this condition was neglected, other 
things being equal, was the mortality from disease and wounds. 

It is estimated that each adult person inhales 350 cubic feet of air 
in the 24 hours. The function of respiration seems analogous to that 
of nutrition ; atmospherio air, which is composed of material elements, 
is drawn into the lungs at the rate of 360 cubic inches per minute ; 
it there undergoes certain changes ; that part which is necessary to 
renew and revivify the wasting body, is selected for absorption by the 
blood vessels, and by them transmitted to the remotest cells in the 
entire system ; that which is useless or noxious is rejected. The two 
functions have the same end in view, namely, the renewal and build- 
ing up of the tissues. 

Dr. Eush says, in the observations;before quoted from, " The army 
was always more sickly when it lay in tents, than when it lay in the 
open air. It was likewise more healthy when it was kept in motion 
than when it lay in an encampment." One of the most noticeable 
features of the late war, was the health of ijie army after breaking up 
a permanent camp and taking the field for active operations, with no- 
thing but the shelter-tent for a protection. The ration might be re- 
duced and its nutritive character impaired, the labor might be more 
severe and the vigilance constant and more exhausting, yet, in spite 
of all these untoward circumstances, the health of the men would be 
sustained to a surprising degree. 
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It is true, that these influences, incessantly at work during a pro- 
tracted campaign, would diminish the vigor of the soldiers, and mala- 
dies would follow ; but, as a general thing, only those which were 
clearly traceable to exhaustion and an imperfect nutrition. Is it un- 
reasonable to believe that the plentiful and unrestrained supply of 
pure atmospheric air, which the army enjoyed, was the great compen- 
sating power in the presence of these hinderances to health ? Almost 
every one can call to mind some individual, who entered the army a 
puny, sickly boy, or man, whose form and countenance bespoke, un- 
mistakeably, the tubercular diathesis, and who uniformly encountered 
the predictions of an earlier grave by reason of the vicissitudes of a 
soldier's life. Those who are best able to form an opinion will uphold 
the assertion, that this class, as a rule, was not by any means the first 
to yield to the harsh and unrelaxing duties of the service. On the 
contrary, many of these cases, under the influence of pure atmos- 
pheric air and exercise, expanded into admirable physical specimens 
of manhood. 

Enough has been written on contagion and infection, to confuse the 
best regulated mind ; the animalcular theory, the gaseous, the vegeta- 
ble parasite, and more recently the corpuscular theory, if I may so 
call it, all have their votaries ; but it is notable that authors agree 
positively on one point, namely, that pure air dilutes, dispels, or 
destroys in some way, the virulence of the contagious principle, and 
that there is no disinfectant, no deodorizer, which can be compared to 
it in efficiency. 

Another thing which the late war taught us, was the value of sun- 
light. When the army first took the field, a grove frequently be- 
guiled a regiment into an encampment beneath its shade; a cluster of 
live-oak seemed the coolest and most inviting. It was soon manifest, 
that beneath the shadow of these trees lurked a deadly poison ; in 
these localities the disease which was named Typho-malarial fever 
was evoked to an alarming extent ; and not many months elapsed ere 
these alluring groves were carefully shunned. Unless shade-trees 
could be found of some species of the pine, whose lofty growth and 
needle-like foliage were insufficient to obstruct the sun's rays, they 
were avoided altogether, and an open field was chosen. It was allow- 
able to place boughs directly over the tents, to protect them from the 
vertical rays of the sun ; anything more than this came to be viewed 
as a departure from the plain principles of Hygiene. 

Let us consider for a moment the nature of sunlight, its capability 
of being decomposed itself, and of decomposing other bodies and 
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forming new combinations, both inorganic and organic. White light, 
resolved into its primitive parts, discloses luminous rays, heat pro- 
ducing rays and rays which possess chemical power ; each of these has 
nearly if not quite a separate function. Inorganic bodies in particular, 
seem to be acted on by the chemical rays. Almost all of the salts of 
silver are decomposed by solar light, likewise nitric acid and some 
other of the metallic salts. A mixture of chlorine and hydrogen will 
remain in a dark place a long time, as two distinct gases ; expose 
them for a few moments to the light of the sun, and a combination en- 
sues, the result being Hydrochloric acid. 

The action of light on plants is far more interesting ; these do not 
cease to grow if deprived of light, but they become blanched, and do 
not acquire a compact texture ; they go on to absorb moisture, but 
none of those chemical changes take place whereby carbon is fixed, 
and the properties peculiar to each vegetable are evolved. They are 
turgid with fluid, oedematous and chlorotic. Uncover them to the 
sun, and immediately chemical action follows, there is a deposition of 
carbon and an evolution of oxygen, varied colors are brought to view, 
and special products are unfolded. Experiments have shown that the 
most active decomposition of carbonic acid takes place in the luminous 
rays ; the heat-producing and chemical rays aiding very little in the 
execution of this particular function, so that, it is light, not heat nor 
chemical power, which is the main source of these wonderful transmu- 
tations in the growth of plants.* 

Plants may be supplied with an abundance of food, but without 
the stimulus of solar light it cannot be assimilated to their uses. 

Light seems in many respects to have the same relation to plants 
that the atmosphere has to air-breathing animals. The influence of 
light on animals is well established. Experiments are recorded which 
show that the development of certain of the Batrachia into air- 
breathing animals, can be arrested by a seclusion from the light. 
Animals can be kept in the dark on a smaller allowance of food than 
if kept in the light, but a superabundance of adipose matter is formed, 
the firmer tissues of the body lose their tone, and some of the most 
important glandular organs take on a loathsome disease. If the 
human subject is exposed to the sun's rays, we all know how the hue of 
the skin is changed by the development of pigment in the cells of the 
rete mucosum; on the other hand, if separated from the light, it 

* Carpenter. Elements of Physiology. 
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becomes deficient in color. The Therapentical value of light seems 
to have been little studied by authors. 

It is a well attested fact that there are certain portion's of our globe 
so beset with what is called malaria, — especially after nightfall, — 
that none but the most thoroughly acclimated can trust themselves 
abroad ; but the rising sun dissipates the subtle poison, and strangers 
may then go forth with impunity. Dr. Carpenter says : " It has been 
stated by Sir A. Wylie (who was long at the head of the Medical 
staff in the Russian army) that the cases of disease on the dark side of 
an extensive barrack in St. Petersburg!:, have been uniformly, for 
many years, in the proportion of three to one to those on the side 
exposed to strong light. And in one of the London hospitals, with a 
long range of frontage looking nearly due north and south, it has been 
observed that residence Tn the south wards is much more conducive 
to the welfare of the patients, than in those on the north side of the 
building." 

There are some of the diseases of the appendages of the eye — 
Chronic Inflammations— which are aggravated, and whose duration is 
prolonged by an absence of sunlight ; in many cases, particularly of 
Tarsal Ophthalmia, the light seems to act as a gentle and salutary 
stimulant. 

I am fully persuaded that nearly all of the diseases which are con- 
sidered chronic, particularly those wherein is manifested an inordinate 
nervous sensibility, can be benefitted by a free exposure to solar 
light, if in no other way than by inducing a cheerful habit of mind. 
It not infrequently happens that a removal to a distance of only a 
few miles from a large city, brings about speedy changes in the con- 
dition of patients reduced by continued diseases, and these alterations 
cannot be wholly attributable to change of scene, but in great meas- 
ure to the power of those invisible and delicate agents, pure air and 
the light of the sun. There is a prevalent fault in the attendants of the 
Lying-in chamber in respect to the exclusion of light as well as air. 
The error seems to have taken its rise from the idea that the eyes of 
the new-born infant are too sensitive for the reception of light. B# 
who ever saw the newly-born child open wide its eyes? Thesis 
organs are always partially closed — not from any involuntary action 
of the orbicularis to protect the eye — but because the Levator Pal- 
pebrae, like the other muscles of the body, has not yet fully attained 
its contractible power. Besides, for the first few days after birth, 
according to Dr. Tanner, the child gives but little indication of visual 
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sensation. It would be quite as reasonable to preclude the admission 
of atmospheric air to the child, lest this might irritate the delicate 
skin and mucous membrane.* As the late war progressed, it came to 
be considered necessary — when the site of a hospital could be 
elected — to choose a position for its establishment which would per- 
mit a full blaze of sunlight during some portion of the day, on all 
parts of the exterior of each building. 

Valuable deductions can be made from a knowledge of the way 
the army was subsisted. 

It had not been in the field many weeks, when an order was issued 
from the War Department which increased materially the army ration 
in the amount of vegetable and farinaceous food. It was always 
intended that the food should be of a superior quality, and the quan- 
tity was larger than was necessary to supply any ordinary waste of 
the body. Unfortunately, in active campaigning it was nearly always 
found that the transportation was incompetent to carry rations for 
the army to the extent allowed by law, and hard bread, salt pork, and 
bacon, with coffee and sugar, formed the principal articles of diet. 
Even with this allowance, if the campaign was short, the troops would 
maintain unbroken health, but if it was long delayed, they would 
show signs of exhaustion, and those diseases would predominate which 
indicated a debility of the digestive organs, the scorbutic cachexia 
and diarrhoea in particular ; and this confinement to these articles 
was the great source of chronic diarrhoea. No matter what view 
may be taken of the pathology of this disease, the fact is conspicuous, 
that a careful attention to diet, with only moderate labor, would 
most certainly prevent the access of the disorder. It is endemic in 
that part of our country which was known as the Department of the 
South during the war. 

It was found that those regiments which were located near to the 
base of supplies, and whose labor was limited to simple drilling and 
the ordinary guard duty of a camp, and which could be furnished with 
the full army ration, were almost entirely exempt from the disease ; 
on the other hand, those commands which were stationed more remote 

* La lutniere, fluide nouveau pour l'oeil, eomme l'air est nouveau pour l'organe 
cutan£, et pour le membrane pituitaire, produit alors sur cet organe, une vive 
excitation, qui concourt a l'excitation generalement determines dans tout le corps, 
excitation qui met end jeu diverges fonctions et active les autres. — Bichat Anatomie 
Descriptive. 

22 
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from the base, and which were called on for hard fighting and hard 
digging, with severe picket duty, the ration diminished to its lowest 
possible amount, suffered severely from this malady. 

Perhaps the most important sanitary order which was ever issued, 
was one which was published in the early part of 1863. 

It applied to every detachment in the service, and demanded that 
each meal of the day should be carefully inspected before it was par- 
taken of by the soldiers, by two officers, one of whom should be a 
medical officer. A faithful compliance with the provisions of this 
order, secured to the men at all times, except when iu active move- 
ment, cleanly prepared and wholesome food. 

In clothing the troops, the end in view was to protect them from 
wet and cold, and at the same time to leave the organs of the body 
unimpeded in their natural motions. The material for the clothing 
was always wool, or rather was supposed to be such. Dr. Rush says, 
in the observations above alluded to, that " those officers and soldiers 
who wore flannel shirts and waistcoats were less liable to disease than 
those who did not take this precaution." "Woolen shirts and drawers 
were a part of the soldier's equipment during the late war. "When 
we consider the marching which was accomplished, it must be admit- 
ted, that there was a remarkable immunity from those disorders of 
the integumentary system, known as corns and bunions, and ingrow- 
ing toe-nails. This was owing doubtless to the capacious, hj;oad- 
soled army shoe worn by the men, which consulted comfort rather 
than symmetrical proportions. 

It is impossible to do justice to the merits of this subject in a single 
short essay ; but this rapid and necessarily superficial statement of 
the Hygiene of the late war, leads us to sum up, in as few words as 
possible, the practical value of its teachings and their application to 
civil life. It is calculated by those best able to compare the facts 
which have been collected, that the ratio of deaths to the entire num- 
ber of troops employed, was only about one-half what it was in the 
Mexican War, and only about one-fourth what the allies suffered in 
the Crimea. 

Further, there were over a million of patients treated in the General 
Hospitals during the four years of the war, and the mortality, inclu- 
ding both that from disease and that from wounds, was but one death 
to twelve patients, or about eight per cent* 

* Circular No. 6, Surg. General's Office. 
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The question arises, to what we shall ascribe the startling differ- 
ence between the medical results of the late war and those of all 
other contests which preceded it, of which we have any information. 

It is not because drugs were more intelligently administered, 
though this may have had something to do with it ; but it is suscep- 
tible of proof that it is because our army was the best fed, the best 
clothed, and the best cared for in every respect, of any which ever 
took the field against an enemy. 

The Government was quick to adopt improvements which tended 
to protect the health of the soldiers, or to accelerate their recovery, if 
sick or wounded ; and it is evidence of our advancement in civiliza- 
tion, that economical reasons did but share the motives of those in 
authority ; in the main, the Government was prompted to action by 
the higher incentives of justice and benevolence. 

Before the war, Hygienic means in the treatment of the sick, were 
hardly admitted to be coordinate with the dispensation of medicine ; 
air, light, cleanliness, temperature, food and clothing, were less talked 
about than the various and sometimes antagonistic theories respecting 
the action of drugs. The occurrences of the last five years lead us 
to conclude that the time may come, when the exhibition of medicine 
will be held to be subordinate, at least in many diseases, to the 
observance of Hygienic rules. 

How ineffective is frequently the treatment of fever, or, indeed, of 
any of the acute diseases, under unfavorable hygienic influences ; and 
how often does a patient suddenly improve by a simple transfer to 
propitious surroundings ? How utterly hopeless becomes a case of 
Pulmonary Phthisis in its first stages, even, under any plan of treat- 
ment, if deprived of pure air, and light, with deficient or improper 
exercise, unsuitable food and clothing ? Unpromising at best, we 
know it to be, but not altogether desperate, if the patient can follow 
the plain principles of Hygiene. 

It was the late Surgeon General who advanced the proposition, that 
the time may arrive, when man will so stand in harmonious relation to 
circumstances around him, that by patient investigation he will dis- 
cover those immutable laws of his being, and by experience will be 
led so obediently to regard them, as to render the taking of medicine, 
either for the cure or prophylaxis of disease, entirely unnecessary. 

There have been hopeful men, and the class is not yet extinct, 
whose faith in the ultimate perfectibility of the human race is so 
tenacious, that they look forward to the era when man by education 
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and reflection will so far comport himself in harmony with, and in 
subjection to, his moral nature, as to render superfluous the enact- 
ment of statutes to prevent infractions of moral law. 

It would be fatile to waste time in discussing whether these medi- 
cal or spiritual milleniums will ever come ; it should content us to 
know that our duty is to labor earnestly to promote every branch of 
our profession, and especially is it our duty not to neglect the depart- 
ment of Hygiene, wherein the harvest truly is plenteous but the 
laborers are few. 
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BIOGRAPHICAL NOTICE OF 

PROF. ELI IVES, M. D. 

BY HENRY BKONSON, M. D. 



It is a beautiful custom, which this Society lias adopted, of pub- 
lishing with its proceedings appropriate biographical sketches of its 
deceased members. In no other way can we so well preserve the 
memory of our departed friends, and hand down to future generations 
the knowledge of what they were and what they did. There is an 
eminent fitness in our thus honoring those among us whose rare en- 
dowments and distinguished success, as physicians, have placed them 
in the front rank of the profession. 

In an old house, still standing on the northeasterly side of Broad- 
way, next east of the brick house owned and occupied by the late Geo. 
F. H. Eead, in New Haven, February 7th, 177S,* Eli Ives was born. 
His father, a highly respectable physician of large practice, bore the 
name of Levi — his mother that of Lydia Augur. Eli was their third 
son, and fourth child. In 1795 he entered Yale College, and gradu- 
ated in 1799. For a period of fifteen months.t he was Rector of the 
Hopkins Grammar School in New Haven. While still teaching, he 
pursued the study of Medicine with his father, and with Dr. Eneas 
Monson, Sen., the last a celebrated physician and wit, whose attain- 
ments in the science of that day, particularly in Mineralogy, Chemis- 
try and Botany, were important, and whose knowledge of indigenous 
Materia Medica was, perhaps, uusurpassed. That his education might 
be more complete, he visited Philadelphia, and attended lectures in 
the most eminent medical school in America, where Rush, Wistar and 

* This date is taken from the family record, kept by the father. Dr. Dutton's 
Funeral Address and the American Annual Cyclopedia, give a later date, viz. Feb- 
ruary 1th, 1779. According to the North Church record, he was baptized Febru- 
ary 21st, 1779. 

f Dr. Duttou and the Cyclopedia above named say that he was Rector for the 
two years after his graduation ; but according to the record of the Grammar School 
he was appointed to the office April 9th, 1799, (I think this is the correct reading,) 
while his successor, Mr. Bartlett, was chosen July 1st, 1800, (not 1801, as in Rev. 
L. W". Bacon's " Historical Discourse," &c.) 
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Barton taught with distinguished success. At a subsequent period, 
(about IS05,) he left his practice, and again became a pupil in the 
Philadelphia school. 

As evidence of his literary acquirements, it is mentioned by Dr. 
Dutton, in his Funeral Address, that he was offered the place of Tu- 
tor in Yale College. Another proof of scholarship may be found in 
the fact that he delivered, by appointment, the Phi Beta Kappa Ora- 
tion in 1802. 

On his first return from Philadelphia, probably early in 1802, Dr. 
Ives made known to his father his intention of commencing practice 
in some country town. The latter thought that he (the son) had bet- 
ter go into business with him, or at least remain three months as an 
experiment. The suggestion of the parent was adopted. I conclude, 
for several reasons, that Dr. Ives commenced practice at the period 
indicated, notwithstanding Dr. Dutton gives 1801 as the time. In 
the record book of the New Haven County Meetings of the Connecti- 
cut Medical Society, under date of May 4th, 1802, I find the follow- 
ing entry : — " Dr. Eli Ives, having been examined and approved by 
the Examining Committee, fof the Connecticut Medical Society, for 
license,] was admitted a member of the Society." 

On leaving his father, " young Dr. Ives," as he was then called, 
opened an office in a house which then stood on the south side of 
Chapel street, opposite the South College, New Haven. After his 
marriage to Miss Maria Beers, daughter of Dea. Nathan Beers, Sep- 
tember 17th, 1805, he removed to a building which stood on the same 
side of the street, just above High street. At a later period, he lived 
in a brick house, (now four, then three stories high,) which stands just 
east of the building first occupied, and which now adjoins the home 
lot of Mr. Gaius F. Warner. While residing here, more than fifty 
years ago, he bought a large lot on the east side of Temple street, 
north of Wall, (then a new part of the city,) and about 1814 built a 
house on the corner, (southwest corner of the square,) where he 
afterwards lived and died. 

Devoting himself to his profession with singleness of purpose and 
tireless energy, he soon obtained a very large and lucrative practice, 
While still living in Chapel street, his business in town and country 
was so pressing that he found it convenient to keep three horses, and, 
in seasons of unusual sickness, hardly had time for the necessary 
sleep and meals. Though of a slender constitution, and always deli- 
cate in health, he bora up under his accumulated labors in a way that 
astonished his friends. 
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In 1S06, Dr. Ives was elected one of the Fellows of the Connecti- 
cut Medical Society, and was re-elected for the eight succeeding years. 
He was also the Secretary in 1810, 1811 and 1812, and a member of 
the Examining Committee for New Haven County, from 180.5 to 1812, 
inclusive. In the first number of " Communications," published in 
1810 by vote of the Convention, will be found three short papers 
(cases) from his pen, one, a " Case of Ketroverted Uterus," being 
anonymous. In October, 1811, the honorary degree of M. D. was 
conferred on him by the Society, in accordance with its charter. 

In the proceedings of the Convention, (its action being prompted 
by a letter received from a Committee of Yale College,) which began 
in 1807 and terminated in 1810 in the adoption by the parties in in- 
terest of " Articles of Union," and resulted in establishing the Medi- 
cal Institution of Yale College, Dr. Ives bore an influential part. He 
was on all the committees of conference, and seems, indeed, to have 
been at the head of the movement, so far as the Medical Society was 
concerned. 

These facts, not in themselves very important, point unmistakably 
to the high position which Dr. Ives, then just entering upon profes- 
sional life, occupied among his brethren. When, in addition to these 
indications of confidence and respect, he came to be chosen, by the 
joint action of the Connecticut Medical Society and the Corporation 
of Yale College, to fill a most responsible place in the new-born Medi- 
cal Institution, we have the best evidence of his excellent reputation 
and rare endowments. It was then a great thing to be a professor. 
There were but four medical colleges in the country ; these were in 
Philadelphia, New York, Boston, and Hanover (New Hampshire) ; and 
the man who (on the ground of merit) was selected to give a course 
of public lectures, was considered high up on the professional ladder, 
if not on its topmost round. Though Dr. Eneas Monson, sen., was 
made an associate professor in the chair of Materia Medica, on ac- 
count, probably, of the eclat which his well known name would give 
to the College, little aid could have been expected from one then al- 
most eighty years old. 

The school was opened in November, 1813, with an attendance of 
thirty-three pupils.* " Commons" were established in the basement of 
the college building, while the spare rooms above were occupied by 
the students. The class was assembled morning and evening for 
prayers, the professors officiating, and the rigid rules governing the 

* Dr. Knight's Introductory Lecture, 1853. 
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academical department were enforced. For the benefit of his classes, 
public and private, and for the advancement of science, Dr. Ives, at 
his own expense, undertook to convert the ample grounds adjoining 
the College on the east into a botanical garden, built a hot house, and 
introduced a variety of Dative and foreign plants, shrubs and trees, 
mostly of a medicinal character ; but the time and expense required 
proved too burdensome, and the " garden," after a somewhat pro- 
tracted " struggle for life," perished from neglect. 

I attended lectures in New Haven in ] 824-5, and again in 1826-7. 
Dr. Nathan Smith, then a little over sixty years of age, (he seem- 
ed very old,) was Professor of Surgery and " Theory and Practice." 
He was in some respects an extraordinary man, self-made, as the 
phrase is, (all men who are well made are self-made,) original in his 
views and methods, inexhaustible in resources, sound in judgment, 
and overflowing with strong common sense. His most remarkable 
feature was a nose, turned to one side, of uncommon longitudinal pro- 
portions, which, during lectures, he plied almost incessantly with great 
pinches of snuff, much of which lodged in the folds of his waistcoat. 
His neck was short, his head bowed, his voice smothered in his throat, 
his surgical demonstrations slovenly, the matter of his discourse 
often disjointed, but he gave excellent practical instruction. His 
words were treasured up, and are not yet forgotten by those who 
heard them. He was respected the more for the admirable little 
treatise on " Typhus Fever," which he had, at that time, just 
published. 

Dr. Knight, then in his early prime, lectured on Anatomy, Physi- 
ology and Midwifery. I see him now as be apppeared more than 
forty years ago — a square, compactly built, well-dressed man in a 
blue suit with gilt brass buttons and white cravat. He holds in his 
hand an anatomical preparation, or rests the tips of his fingers on the 
dissecting table. His posture may be a little stiff, his expression 
i-lightly severe, but the massive head, the dark, deep-set, piercing 
eyes and beetling brows, the dignified bearing, and downright emphat- 
ic manner, make a profound impression. His voice is good, his enun- 
ciation distinct. He is clear, concise, methodical and exact ; begins 
at the beginning, goes straight to the end, and stops when he has 
finished — a rare merit. He is not fluent, but the desired words are 
forthcoming in good time, every one of which is significant. There is 
nothing redundant, nothing deficient. His expressions are selected 
with skill, but his taste is not fiuical. Though appearing to look 
intently on the specimen in hand, he sees everything. Is a disturb- 
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ance made on the back seat? The transgressor is instantly silenced 
by an electric shot from beneath those frowning brows. 

Dr. Knight was not an orator, not an eloquent man ; had little 
enthusiasm and no imagination ; declined all attempts at wit ; made 
only the simplest gestures, and these mostly with the head ; used no 
ornament or clap-trap ; and yet he contrived by simple, truthful 
description, and earnest, matchless statement, to rivet the attention 
of all, even when his subject was the dryest. But he is gone, and we 
shall not soon see his like. 

Dr. Ives, then nearly fifty, (I was atone time his private pupil,) 
lectured on Materia Medica, Botany and the Diseases of Children . 
He was tall and spare, of a weak organization, with a pleasant coun- 
tenance and mild blue eye, uuceremouious and unpretending, familiar 
and agreeable in manners, and plain in dress. He had a high, some- 
what retreating forehead, which was heavily developed above and 
around the eyes, in the region of Gall's perceptive faculties. His 
appearance as he sat in his blue cloak with scarlet facing, reading his 
lecture from loose papers a little dingy with age, his voice rusty and 
feeble, his elocution hesitating and difficult, was not prepossessing. 
The sentences seemed sometimes broken, and the thought not always 
continuous. In many important particulars, he was the reverse of 
Dr. Knight. In theory, he adopted Murray's classification of reme- 
dies, but did not allow it to interfere with his freedom of movement. 
In truth, he had little system or method, especially in the subdivis- 
ions of his subject ; but allowed his thoughts to travel up and down as 
humor or the occasion suggested. He would begin anywhere, and 
ramble all over the field, gathering whatever was most valuable that 
came in his way. Frequently in these wanderings, he invaded the 
neighboring province of Theory and Practice — often, indeed, seemed 
about to take up his abode there ; but he always came back, well laden 
with interesting items, and nobody complained. At short intervals, 
unmindful of his notes, he would lean forward, rest his arms on the 
desk, and after a few preparatory hems, state a case, or relate an 
anecdote, in way of illustration or recreation, alluding, perhaps, to 
what Dr. Monson Sen., Dr. Gilbert, or Dr. Potter (of Wallingford) 
had said or done. His pleasantries were heralded by a certain twink- 
ling of the eyes, and several extra hems which the mirth-loviug of 
the class were quick to interpret. He was not a good story-teller, but 
his stories were piquant and amusing, and all enjoyed them, including 
the narrator. That the Doctor could appreciate wit and point, and 
had a keen relish for the humorous, was apparent enough. 
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Notwithstanding his short-comings, Dr. Ives had many valuable 
qualities as an instructor, and gave an excellent practical course. 
Had he been as eloquent, he would have been a greater man than Dr. 
Rush. Fettered by no theory, indulging in no speculation, but depend- 
ing mainly on his own abundant resources, be communicated to the 
class, in his peculiar and familiar way, the results of the closest 
observation, and the richest experience — gave them the knowledge 
most needed at the bedside of sickness. He had treasured up in his 
capacious memory an immense store of facts gathered during many 
years of discriminating practice and thoughtful study, which he 
poured forth in unstinted measure. Every one who heard him, 
whether novice or veteran physician, was impressed with the great 
value of his teachings. 

Dr. Ives knew more of our indigenous Materia Medica, doubtless, 
than any man who lived as early. He began the study when still a 
pupil, and pursued it uninterruptedly till late in life, and till the sur- 
rounding country had been thoroughly explored. He was indebted 
to Dr. Munson, as he frankly acknowledged, but he owed far more to 
his own inextinguishable love of knowledge — his own adventurous 
and untiring industry. Though eager to gather information from any 
quarter, he did not trust to common fame — to nurses and root- 
doctors — but tried every thing in the crucible of experience. The 
native medicinal plants which were treated of by him, some at length 
and others briefly, are very numerous and belong to all the classes of 
remedial agents — Narcotics, Anti-spasmodics, Tonics, Astringents, 
Deobstruents, Emetics, Cathartics, Diuretics, Diaphoretics, Expec- 
torants, Emmenagogues, &c. 

Not only did Dr. Ives describe well many important articles before 
almost or wholly unknown, but he recognized certain medicinal prop- 
erties or powers till his time overlooked, or but partially acknowledged. 
Guided by his quick perceptions and clear insight, he found that a 
peculiar, imperfectly described effect on the viscera of the abdomen, 
the glandular organs and the secretions, was produced by the contin- 
ued use of such medicines as Conium, Sanguinaria, Dandelion, small 
doses of Mercury, &c, which he called the deobstruent effect, naming 
the agents themselves Deobstruents — an old, but till then, almost for- 
gotten term. Dr. Tully afterwards called them Adenagics. The re- 
cognition aud description (not complete but sufficient) of this promi- 
nent therapeutical effect — this fundamental power — show that Dr. Ives 
was an acute and original observer, almost a discoverer ; and had he 
done nothing else, his labors would entitle him to a very high rank in 
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our profession. But he made other discriminations of great impor- 
tance. He distinguished more clearly than had heen done before, the 
irritant or acrid-stimulant operation of Cantbaris, Capsicum, Zan- 
thoxylon, Pyrethrum — those remedies which increase susceptibility and 
remove torpor merely — from the arterial-stimulant action of Alcohol, 
Wine and Cinchona, which sustain the movements of the heart and ar- 
teries. The former group he termed Acrids. Cantharis, the type 
(say) of the class, or sub-class, was with him a favorite article, par- 
ticularly in low fevers with typhoid symptoms. " It transfers," — to 
use his oft-repeated but very exceptionable expression — " it transfers 
excitement from the nerves to the blood vessels." 

Dr. Ives was accustomed to lecture to the class, in a very brief and 
elementary way, on Botany. (Once he gave a popular course to the 
people of New Haven.) The science was to him a delightful one, and 
he pursued it with great zeal and success, and amid the inexorable 
duties of his profession, for his whole life. He collected all the plants 
growing in New Haven and its vicinity, analyzed and classified them 
according to the artificial or sexual system of Linnams, to a large ex- 
tent preserved them by pressing, and could tell where every specimen 
grew. The natural system of Jussieu, which arranges plants accord- 
ing to their natural affinities, and which has now superseded the Lin- 
neean method, was then scarcely known in this country. And that the 
Doctor's merits may be appreciated, it should be remembered that 
scientific Botany, when he began the study, was in its infancy among 
us, and he a " bold pioneer." The difficulty he encountered for the 
want of proper descriptions was very great. He obtained, with much 
delay and large expense, a few books from England and the Conti- 
nent, and sought information by correspondence with the savans 
of Europe. His love of knowledge and unyielding courage alone sus- 
tained him in the arduous work. The importance of his labors was 
generally appreciated, and several diplomas were conferred on him by 
British and European societies. 

In Dr. Dwight's " Statistical Account of the City of New Haven," 
published in 1811, may be seen a list of " Vegetable Productions 
found in New Haven," containing the names of about 320 species, 
which was prepared by Dr. Ives. A much more extended catalogue- 
with the names of 1156 species, " the joint production of Doctors Eli 
Ives, William Tully, and Melines C. Leavenworth," was printed in 
Baldwin's "Annals of Yale College," editions of 1831 (?) and 1S38. Dr. 
Tully dedicated to Dr. Ives his Medical Prize Essay on Sanginaria 
Canadensis, (published in 1S28, in the American Medical Recorder,) 
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and improved the opportunity to compliment his old preceptor in tbe 
highest terms, as a cultivator of Botany and indigenous Materia 
Medica. A better authority in the matter referred to could not be 
named. 

But it was as a practitioner that Dr. Ives appeared to best advan- 
tage. In the sick room he was at home — " master of the situation." 
The strain upon the intellect held his discursive faculty in check. He 
was shrewd, sagacious and able ; self-possessed ; if need be, adven- 
turous and aggressive in practice, but still discreet ; discriminating, 
quick to perceive, and sound in judgment ; firm in his well-matured 
opinions, and prompt in action. So extensive was his experience, and 
so rapid his analysis of symptoms, that his knowledge seemed at 
times almost intuitive. The familiar forms of disease were compre- 
hended so quickly, (by a glance, as it were,) that young physicians 
not understanding the process, were prone to think him hasty and su- 
perficial. However it may have been late in life, when protracted ill 
health had broken his constitution, in his early days, especially in 
critical or obscure cases, bis investigations were searching and com- 
plete. Like a skillful general, he rarely failed " to penetrate the designs 
of tbe enemy" he would dislodge — rarely failed to make out a clear and 
correct diagnosis and prognosis. His extensive knowledge of remedies, 
and of the modifications produced by surrounding influences, and by 
peculiar methods of management, made him a successful prescribes In 
the diseases of children, his reputation and skill were unrivalled. He 
was not a routinist ; was not the slave of authority or fashion ; was 
not tied up by formulas, or governed by the name of the disease ; but 
cases were treated on rational principles, each according to symptoms 
and special indications. Nor did he neglect any of those circumstan- 
ces in a malady which so often determine its character, progress and 
termination, such as age, sex, habits, period, season, mental and bodily 
conformation, passing emotions, &c. He believed in epidemic consti- 
tutions, and frequent changes of diathesis, which introduced new 
forms — styles, so to say — of disease, and required new remedial 
agencies. 

It would be difficult to name a physician who equalled Dr. Ives in 
the skillful adaptation of means to ends — in the dexterous timing of 
remedies and treatment. He was, in truth, a man of infinite tact, in- 
genious and adroit ; understood the whole art of management in the 
sick room ; perceived how necessary it was to secure the confidence 
of the patient and his friends, and knew the way to obtain it. No 
great or good physician ever lived, who had not the power, in some 
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way, to inspire confidence. The candidate for practice who has not 
this indispensable power, — gift it may be called, — is doomed to fail- 
ure — and starvation. 

Though Dr. Ives prescribed Brandy, Opium, Aconite, Digitalis, Prus- 
sic acid, Nux-Vomica, Cinchona, Cantharis, &c, sometimes freely, he 
was yet more attached to mild remedies — the Vegetable Bitters and 
Astringents, Aromatics, Anti-spasmodics, Diaphoretics, Absorbents, 
&c. From the frequency with which he employed native plants of weak 
power, some accused him of inefficiency ; but the charge was ground- 
less. He did not feel justified in giving more or stronger medicine 
than the case required — could not see the wisdom of touching off a 
cannon to kill a fly. The prudence and reserve which appeared in his 
practice were no more characteristic than commendable. 

Some suppose that a man can be a good physician without much 
study or the use of books. Dr. Ives, though intensely practical in 
every thing, did not think so. He was a diligent and effective stu- 
dent through life. His reading was chiefly professional and scientific, 
though it sometimes took a wider range. With the science of Agri- 
culture he was familiar, but did not, I believe, make farming profita- 
ble. He was a much valued member of the Horticultural and Pomo- 
logical Societies of New Haven, and was the President of each. In 
the raising of fruits, and particularly of pears, he had more than the 
usual success. In Thomas' Fruit Culturist, just published, five va- 
rieties of the pear bear his name. Of the Convention which framed 
the first U. S. Pharmacoprea, in 1820, he was a member. When the 
Convention met again, in 1830, he was made the President. For the 
three years beginning in 1824, he was the Vice President of the Con- 
necticut Medical Society. When the American Medical Association 
met in New Haven, in 1860, he was chosen its President. Though 
never a seeker of civil honors or titles, and nearly unacquainted with 
" that insidious animal vulgarly called a politician," through whose 
influence office is usually obtained, he was yet, by no fault of his, the 
Antimasonic candidate for Lieut. Governor of the State in 1831. 

With whatever cause Dr. Ives connected himself, whether profes- 
sional, scientific, or benevolent, his soul was in it. He was earnest, 
enthusiastic, but not unreasonable ; zealous without bitterness ; unused 
to cant ; persistent, inflexible, though not perverse ; and thoroughly 
conscientious. His temperament was of the sanguine or sanguineo- 
nervous sort, and his whole life was deeply tinged by the peculiarities 
of his organization. 

It is to be regretted that our friend wrote and published so little. 
His Phi Beta Kappa oratiou, (on Botany and Chemistry,) a few medi- 
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cal cases, and the catalogues of plants, already referred to ; five short 
papers (less than six pages in the whole) on botanical and agricul- 
tural subjects, in the first and third volumes of Silliman's Journal of 
Science ; " Extracts from an Address before the New Haven Horti- 
cultural Society," in 1837, and " A Historical Sketch of the Medical 
Society of New Haven County," with very interesting biographical 
notices of Drs. Leverett Hubbard, Samuel Nesbitt, Ebenezer Beards- 
ley, Eneas Monson, Sen., and Jared Potter, (the last of Wallingford, 
the others of New Haven,) published in January and February, 1848, 
in the " Northern Literary Messenger" of New Haven, and at a later 
period (October, 1852) in the New Haven Journal and Courier, — in 
the last instance the name of Levi Ives being added to the number of 
biographical notices, — are all which my inquiries have brought to light. 
They are sufficient, however, to show that our profession, to say no- 
thing of science, has lost much — very much — by the too persistent 
reticence of one of its most distinguished cultivators. His numerous 
pupils and familiar associates have preserved a great deal which fell 
from bis lips, or was disclosed in his practice ; but a large amount of 
rare and valuable knowledge must have perished forever. 

Dr. Ives died October 8th, 1861, having been connected with the 
Medical College forty-eight years. He occupied the chair of Materia 
Medica and Botany sixteen years, till 1829; that of Theory and Prac- 
tice twenty-three years, till 1852 ; and that of Materia Medica again 
nine years, till his death, the last eight years as " Professor Eme- 
ritus." i 



EIOGRAPHICAL SKETCH OF 

ELEAZER HUNT, M. D 

BY J. B. PORTER, M. D. 



When a member of a learned profession closes a long life, by far 
the oldest of his compeers, his professional brethren and the com- 
munity evince their respect for the dead, and their sympathy for the 
surviving family ; and we will call the attention of our Medical 
Society to a brief notice of the late Eleazer Hunt, M. D., of Coventry, 
North Society. 

He was born Dec. 28th, 17S6, and spent his entire life in the place 
of his birth. He received his preliminary education, like every Cov- 
entry boy, at the district school, acquiring some knowlege of the Latin 
language, previous to commencing the study of Medicine. He had 
as many advantages for medical instruction as New England stu- 
dents possessed at that day ; perhaps more. He was sent to North- 
ampton in 1807, and in his memorandum book is found the following 
entry : " Began to attend, in Northampton, Smith's Lectures, Oct. 
12th, 1S07." These, it will be remembered, were given at Dartmouth 
College early in the present century. Another entry shows that at 
the conclusion of his lecture term, Dr. H. continued his studies with 
the late Dr. Mason F. Cogswell, of Hartford. These were cut short 
in consequence of the death of an older brother, then a practitioner at 
Coventry, whom he at once succeeded, entering upon professional life 
during the summer or autumn of 1808. 

At what precise date he was licensed to practice, does not appear, 
but the records of the County Medical Society show that on 
application he was made a member in September, 1811. 

The same records show that he was for four years Clerk 
of the County Medical Society, and many times represented it as a 
Fellow, at the annual Conventions of the State Society. He also 
received the Honorary degree of M. D. in 1826. 

As a physician, Dr. Hunt was discriminating, prudent and judicious . 
In the various departments of medicine he acquitted himself so suc- 
cessfully, as early to secure the confidence of his townsmen, a position 
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which he retained uninterruptedly and without a rival, till age, with 
its accompanying infirmities, forbade further labor in his chosen pursuit. 
Indeed, it may be said, that in the practice of medicine, as distinguish- 
ed from surgery, and especially in the treatment of women and 
children, he was remarkably successful. 

As he grew in years and experience, he was consulted by his 
juniors of the profession in difficult cases; and a neighboring phy- 
sician recently mentioned to me, the perfect fairness, candor and 
integrity of Dr. Hunt in consultation. 

But his race is run. After a, professional life of almost three score 
years, most of it active, having received his share of the honors ol 
this world, at the age of four soore years, he sleeps the sleep of death, 
May we all be prepared for the great change, and at last receive the 
reward of " Well done good and faithful servant." 



PROCEEDINGS. 



The Seventy-second Annual Convention of the Connecticut Med- 
ical Society, was held in New Haven, May 25th and 26th, 1864. 

The Convention was called to order at 11 A. M., May 26th, by 
the President, E. K. Hunt, M. D. The Secretary, L. J. Sauford, 
M. D., being absent in Europe, Dr. M. C. White was chosen Secre- 
tary pro tem. The list of Fellows returned by the Clerks of the 
several County Meetings having been read, Drs. S. W. Itockwell 
and H. Pierpont were appointed a Committee on Credentials. 

Wm. Pierson, M. D., and Arthur Ward, M. D„ presented creden- 
tials as Delegates from the Medical Society of New Jersey, and 
they were introduced to the Convention. 

A. J. Fuller, M. D., was received and introduced as a Delegate 
from the Maine Medical Association. 

H. K. Storer, M. D. of Boston, presented credentials and was in- 
troduced as a delegate from the Medical Saciety of Massachusetts. 

H. Lassing, M. D. was introduced as a reporter for the New 
York Medical Independent, and on motion, he was invited to a seat 
in the Convention. 

Dr. Rockwell, chairman of the Committee on Credentials, report- 
ed the following list of Fellows for the present year, which was ap- 
proved by the Convention, viz : 

FELLOWS. 

HARTFORD COUNTY. 

G. W. Russell, M. D. Geo. A. Moody, M. D. 

A. W. Barrows, " B. N. Comings, " 

S. W. Rockwell, " 

NEW HAVEN COUNTY. 

Gideon L. Piatt, M. D. tS. Punderson, M. D. 

Moses C. White, " Henry Pierpont, " 

Joel Canfield, " 

f Absent. 



NEW LONDON COUNTY. 

Ashbel Woodward, M. D. tA. B. Haile, M. D. 

Geo. E. Palmer, " tOrrin E. Miner, " 

tA. M. Tribou, 

FAIRFIELD COUNTY. 

tDavid H. Nash, M. D. Ira Gregory, M. D. 

M. B. Pardee, " Samuel S. Noyes, " 

tRobert Hubbard, " 

LITCHFIELD COUNTY. 

J. G. Beckwitb, M. D. John W. Welch, M. D. 

Henry Davis, " Henry M. Knight, " 

tJames W. Phelps, " 

MIDDLESEX COUNTY. 

George W. Burke, M. D. Elisha B. Nye, M. D. 

S. W. Turner, 

TOLLAND COUNTY. 

Charles E. Sumner, M. D. tC. B. Newton, M. D. 

G. H. Preston, 

WINDHAM COUNTY. 

D. B. Plimpton, M. D. tEdwin A. Hill, M. D. 

John H. Simmons, •' tWm. A. Lewis, " 

t Joseph Palmer, " 

A letter from P. A. Jewett, M. D., Surgeon in Charge of Knight 
U. S. General Hospital, was read, inviting the Convention to^visit 
the Hospital : 

Voted to accept the invitation. 

Dr. White presented a communication from the New Haven Med- 
ical Association, signed by the Secretary, C. W. Sheffrey, M. D., in- 
viting the Convention to attend a social gathering of the City As- 
sociation at the Tremont House at 8i p. m. 

Voted to accept the invitation. 

The delivery of the President's Address was deferred until Thurs- 
day, the 26th. 

f Absent. 



The following gentlemen were then elected Officers of the Con- 
vention for the ensuing year, viz : 

EBENEZER K. HUNT, M. D., President. 
NATHAN B. IVES, M. D., Vice-President. 
JAMES C. JACKSON, M. D., Treasurer. 
MOSES C. WHITE, M. D., Secretary. 
The President then appointed, as a Committee on Unfininished 
Business, Drs. B. N. Comings, Joel Canfield and Geo. E. Palmer. 

The President also appointed, as a Committee on Communica- 
tions and Resolves from Counties, Drs. G. L. Piatt, M. B. Pardee 
and J. G. Beckwith. 

Dr. Beckwith presented the action of the Litchfield County Meet- 
ing in regard to Dr. Salisbury, which was referred to the above 
Committee. 

The action of the several County Meetings on the Burke Reso- 
lutions of last year, (see Proceedings of 1863, page 88) was also re- 
ferred to the Committee on Communications, &c, from Counties. 

Dr. Lassell exhibited a Uterine Scarificator sent by Dr. Battels. 
Prof. Storer remarked that the instrument would be very useful in 
skillful hands, but that in other hands it might do much injury. 

On motion of Dr. Geo. E. Palmer seconded by Dr. J. G. Beck- 
with, it was resolved that the. greetings of this Convention be sent 
through Dr. Storer, by telegraph, to the Massachusetts Medical 
Society, now in session at Boston. 
The President then appointed the following Committees, viz : 
On Honorary Degrees and Honorary Membership : 

Drs. Ashbel Woodward, M. B. Pardee, and J. G. Beckwith. 
On Candidates for a Gratuitous Course of Lectures : 

Drs. S. W. Turner, G. H. Preston, and D. B. Plimpton. 
To nominate Dissertator and Alternate : 

Drs. G. L. Piatt, G. W. Burke, and G. H. Preston. 
To nominate Delegates to Meeting of American Medical Associ- 
ation, for 1865 : 

Drs. John M. Welch, G. W. Burke, and C. F. Sumner. 
Adjourned to 2 o'clock p. m. 

Afternoon Session. 
Dr. Carnrick's Solution of Protoxide of Iron was exhibited to 
the Convention. 

5* 



The Treasurer made a report of the finances of the Society for 
the past year, which was accepted and referred to Drs. G. W. Rus- 
sell and G. H. Preston as Auditing Committee, who reported that 
they found the Treasurer's Report correct. Report accepted. 

The following is a summary of the Treasurer's Report : 

RECEIPTS. 

May 28, 1863, Balance in Treasury, $ 4.98 
Russell Prize Fund, - 50.00 

Received from Clerks and Ex-clerks, from 

May 28, 1863, to May 24, 1864, 273.08 $328.06 



Disbursements from May 28, 1863, to 
May 24, 1864, 


$1863.55 
931.77J 


$303.79 


May 24, 1864, Balance in Treasury, 
Due from Clerks, 
Deduct one half for abatements, 
commissions, bad debts, &c, 


$24.27 
931.77J 



Total of cash and due from clerks, - 956. 04j 

The Society owes for outstanding debentures, - 448.62i 



Balance in favor of the Society, - - $507.42 

" " " " last year, $259.09 



Excess of balance over that of last year, $24S.33 

The vacancies on the Standing Committees were filled by gene- 
ral ballot as follows, viz : 

G. H. Preston, M. D., ) _ 

Wm. B. DeForest, M. D., \ Commlttee on Examination. 

A. W. Barrows, M. D., } Committee to nominate Physician to 

J. G. Beckwith, M.D., j Retreat for Insane. 

S. W. Rockwell, M. D., ) Committee to nominate Professors in 

Chas. F. Sumner, M.D., j Medical Institution of Yale College. 

A. W. Barrows, 

G. W. Burke, 

Henry Pierpont, M. D., — Committee on Registration, 

The Committee on County Resolutions reported that the Burke 
Resolutions, which were by vote of the last Convention submitted 
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to the several County Meetings, having been approved by a major- 
ity of the Counties, have thus become the law of the State Soci- 
ety, viz : 

Whereas, The custom of this Society in regard to debentures 
and taxes was, at the session in 1861, materially changed, and 
whereas many good members who had faithfully complied with the 
requirements of the Society until they had reached the age at which 
according to our By-Laws they were exempt from taxation, now 
feel aggrieved at being again taxed without any corresponding equiv- 
alent, therefore, 

Resolved, I, That the payment of the tax of two dollars, be 
optional with all members over Sixty years of age. 

Resolved, II. That the pratice of furnishing a dinner from the 
funds of this Society is inconsistent with the true interests of the 
Profession, and ought to be discontinued. 

Resolved, III. That the surplus of income of the Society, after 
paying current expenses, be devoted to the purchase of valuable 
medical publications, to be distributed equally to all members not in 
arrears. 

Resolved, IV. That the Clerks of the several County Meetings 
be requested hereafter, in the annual returns to specify the names of 
paying members. 

Resolxed, V. That the taxes of the Fellows in attendance at 
the annual State Convention be abated, in place of the old deben- 
ture system. 

Resolved, VI. That hereafter the meetings of the Society be 
held as formerly, — alternately in Hartford and New Haven. 

The Russell Prize Committee made a report, which was accepted 
and the Committee were authorized to continue the offer of the 
prize for another year. | See Appendix C.J 

The State Medical Board made a report, which was accepted, and 
ordered to be printed, [See Appendix G.J 

The Committee on Examination made a report, which was 
accepted and ordered to be printed. [See Appendix A.J 

The Committee on Communications and Resolutions from Coun- 
ties made a report recommending that the Resolution of Litchfield 
County Meeting be indorsed by the Convention and published in 
the Proceedings. The report was accepted and the resolutions 
were adopted as follows, viz.: 



Resolved. That in the Military Trial of Dr. Samuel T. Salisbury, 
late Surgeon for the Board of Enrollment for the 4th Congressional 
District, nothing was elicited -which tends in any manner to diminish 
our confidence in his professional integrity. 

Resolved, That believing him to have been " more sinned against 
than sinning," we give him our cordial sympathy under his recent 
troubles. 

On motion of Dr. Burke, seconded by Dr. Beckwith, 

Resolved, That a Committee of three be appointed to prepare a 
Circular containing a detailed statement of the advantages of the 
new plan of conducting the Society, and the results which may be 
expected to follow a cordial cooperation in its execution, and that 
this be sent to all the members of this Society as soon as possible, 
with a request that they will respond to the same. 

Drs. Geo. W. Burke, Ashbel Woodward and B. N. Comings were 
appointed the Committee to carry out the above resolution. 

Dr. S. W. Turner, Chairman of Committee to nominate Candi- 
dates for a Gratuitous Course of Lectures in Yale Medical College, 
presented the report of the Committee, recommending the follow- 
ing list, viz : 

RALPH P. THATCHER, of Hartford County. 

C. W. BULL, of New Haven County. 

GEORGE LEWIS, of Litchfield County. 
*SETH HILL, of Fairfield County. 
*DANIEL T. BROMLEY, of Windham County. 

The Committee of Publication made a report, in regard to com- 
munications received, and the arrangement for literary exercises to- 
morrow, which was accepted. 

On motion of Dr. Canfield, it was Voted, That a Committee of 
one from each County, be appointed by the President, to consider 
the subject of delinquency of such members of the State Society 
as have neglected to pay their taxes ; said Committee to report to 
this Convention such action as in their judgment will best prevent 
such delinquency hereafter. Drs. J. Canfield, G. H. Preston, J. G. 
Beckwith, A. Woodward, M. B. Pardee, J. H. Simmons, E. B. Nye 
and A. W. Barrows, were appointed said Committee. 

*If he has complied with the necessary requisitions. 



On motion, the resolutions of the Tolland County Meeting on the 
above subject, were referred to the same Committee. 

On motion of Dr. Geo. W. Burke, the following was adopted : 

Whereas, Doubts have existed as to the construction of mem- 
bership after absence from this State. 

Resolved, That the privileges and obligations of membership 
revert to a regular physician on returning to this State. 

Proposed by Dr. M. C. White, seconded by Dr. J. G. Beckwith : 

Whereas, Large contributions have recently been made to Yale 
College both for the Academical and Scientific Departments, 

Resolved, That a Committee of three be appointed to inquire 
what can be done to secure donations to the Medical Department of 
Yale College. 

Adopted and referred to a Committee consisting of Drs. M. C. 
Wbite, Geo. E. Palmer and S. W. Turner. 

The following persons were then elected Honorary Members of 
the State Society, viz.: 

Samuel H. Pennington, M. D., of Newark, N. J. 
Frederick N. Bennett, M. D., of Orange, N. J. 
Thomas W. Blatchford, M. D., of Troy, N. Y. 
Thomas C. Finnell, M. D., of New York City. 
N. C. Husted, M. D., of New York City, 
Jacob T. Whittemore, M. D., of Chester, N. H. 

The Committee to nominate delegates to the Meeting of the 
American Medical Association, for 1865, presented the names of 
E. K. Hunt, M. D., N. B. Ives, M. D., J. C. Jackson, M. D., and 
M. C. White, M. D. The report was accepted and the nominees 
were appointed. 

The Committee to nominate Dissertator for the ensuing year, 
recommended John Ellis Blake, M. D., of Middletown for Disser- 
tator and C. L. Ives, M.D., of New Haven as Alternate. The nom- 
inations were confirmed. 

On motion it was voted that a tax of two dollars be laid on each 
member of the State Society, payable June 1, 1864. 

Drs. A. Woodward, J. G. Beckwith and A. W. Barrows were 
appointed a Committee to nominate delegates to other societies. 

Voted, That the Secretary and Treasurer be authorized to pub- 
lish at their discretion, not exceeding 500 copies of the Proceedings, 
for the use of the members of the Society. 
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Adjourned to meet at the same place at 8i o'clock Thursday 
morning. 

Thursday Morning, May 26, 1863. 

The Convention reassembled pursuant to adjournment, the Pres- 
ident, Dr. E. K. Hunt, in the Chair. 

The Committee on Honorary Degrees and Honorary Membership 
reported, No candidate for Honorary Degree. 

For Honorary Membership they reported the following : — 
John Green, M. D., of Worcester, Mass. 
Thomas Sanborn, M. D., of Newport, N. H. 
William Pierson, M. D., of Orange, N. J. 
Arthur Ward, M. D., of Bellville, N. J. 
Hiram Corlies, M. D., of Washington, N. Y. 

The report was accepted and the names reported were ordered to 
be placed on the list for election nest year. 

The Committee to nominate delegates to other State Societies, 
recommended the appointment of the following : — 

To the Medical Society of Maine, Joseph H. Olmsted, M. D., 
and Benjamin Catlin, M. D. 

To the Medical Society of New Hampshire, Ashbel Woodward, 
M. D., Worthington Hooker, M. D., and James C. Jackson, M. D. 

To the Medical Society of Massachusetts, S. S. Noyes, M. D., 
and Ralph Deming, M. D. 

To the Medical Society of Rhode Island, Geo. E. Palmer, M. D., 
and W. H. Cogswell, M. D. 

To the Medical Society of New York, J. G. Beckwith, M. D., and 
S. W. Turner, M. D. 

To the Medical Society of New Jersey, Charles A. Lindsley, M.D., 
and Rufus Blateman, M. D. 

On motion, the gentlemen nominated were unanimously elected. 
On further motion it was, Resolved, That each delegate be author- 
ized to appoint a substitute in case he does not attend the meetings. 

Dr. J. G. Beckwith, who was appointed by the last Convention as 
a delegate to attend the meeting of the New York State Medical 
Society, read a report, which was accepted and ordered to be printed. 
[See Appendix, D.] 

Dr. Geo. E. Palmer, of the Committee on Donations to Yale Med- 
ical College, made a report, which was adopted, [See Appendix, E.J 



and the Committee to nominate Professors to Yale College were 
appointed to carry out the recommendations of the Eeport above 
mentioned. 

Dr. J. G. Beckwith presented the report of the Committee on the 
means of relieving the Treasury and improving the Financial con- 
dition of the Society. The Eeport was adopted and the Treasurer 
was empowered to act accordingly. [See Appendix, F.J 

Dr. H. M. Knight presented the Report of the Committee to 
Nominate Professors in Yale College, which was accepted and 
adopted. TSee Appendix B.J 

On motion of Dr. Beckwith it was, 

Resolved, That it shall be the duty of the Fellows of the several 
counties to present to the State Convention short obituary sketches 
of deceased members, which shall be revised, amended or condensed 
by the Committee of Publication, as they deem expedient. 

P. M. Hastings, M. D. read the Annual Dissertation. Subject, 
Scarlatina. 

On motion of Dr. Ashbel Woodward, the thanks of the Conven- 
tion were voted to Dr. Hastings for his able Dissertation, and a copy 
was requested for publication. 

Dr. Beckwith offered the following Resolution, viz : 

Resolved, That any member of the Connecticut Medical Society 
who shall have been in the annual Convention three sessions, shall 
thereafter be eligible to election as a permanent member of the Con- 
vention, and entitled to vote in its proceedings. 

Dr. Knight suggested that no action of this kind would be legal 
under the present charter of the State Society. The resolution was 
referred to a committee consisting of Drs. J. G. Beckwith, A. W 
Barrows and G. W. Burke. 

Dr. R. W. Matthewson of Durham read an interesting paper on 
" Water Treatment in Scarlet Fever," for which he received the 
thanks of the Society, The paper was referred to the Committee 
of Publication. 

The President delivered the Annual Address; subject, "Inert 
Practice in Disease." 

The thanks of the Convention were voted to the President for 
his able and interesting Address, and the Committee were directed 
to publish the Address in the Proceedings. 
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A report of a case of Schirrus of the Testis, presented by Dr. G. 
W. Burke, of Middletown, was referred to the Committee on Publi- 
cation. 

An Essay on Sulphuric Ether in Surgical Operations, by Dr. 
John E. Blake of Middletown, read before the Middlesex County 
Meeting and by them recommended for publication, was presented 
to the Convention and referred to the Committee of Publication. 
Obituary notices of 
Dewitt C. Lathrop of Norwich, 
Asa L. Spaulding, M. D. of Enfield, 
Alden Skinner, M. D. of Vernon, 
A. M. Huxley, M. D. of Goshen, and 
Norman Lyman, M. D., 
were presented and referred to the Committee of Publication. 
On motion of Dr. White it was 

Resolved, That the Committee of publication be authorized to 
revise the Order of Business of the Convention. 

It was also Resolved, That the Committee of Arrangements for 
next year, be directed to provide for the delivery of the President's 
Address in the afternoon or evening, in the Representatives' Hall, or 
in some other public place, 
On motion of Dr. Beckwith, 

Resolved, That the thanks of the Convention are hereby ten- 
dered to the New Haven Medical Association for the liberal social 
entertainment given by them to the Convention, last evening, at the 
Tremont House. 

On motion, the Convention adjourned to meet in Hartford at the 
usual time next year. 

Attest, M. C. WHITE, Secretary. 



OFFICERS OF THE SOCIETY, 

FOR 1834--65. 



President. 
EBENEZER K. HUNT, M. D., of Hartford. 

Vice-President. 
NATHAN B. IVES, M. D., of New Haven. 

Treasurer. 
JAMES C. JACKSON, M. D., of Hartford. 

Secretary. 
MOSES C. WHITE, M. D., of New Haven. 

STANDING COMMITTEES. 

Committee on Examination. 
EBENEZER K. HUNT, M. D., ex officio. 

lewis barnes, m. i), 
d. p. erancis, m. d. 
sidney w. rockwell, m. d. 
gilbert h. preston, m. d. 
wm. b. Deforest, m. d. 

Committee to Nominate Physician to Retreat for the Insane. 

JOHN E. BLAKE, M. D. 
CALVIN B. BROMLEY, M. D. 
WILLIAM SCOTT, M. D. 
A. W. BARROWS, M. D. 
J. G. BECKWITH, M. D. 
6 
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Committee to Nominate Professors in the Medical Institution of 
Yale College. 

RALPH DEMING, M. D. 
GIDEON L. PLATT, M. D. 
DAVID A. TYLER, M. D. 
SIDNEY W. ROCKWELL, M. D. 
CHARLES F. SUMNER, M. D. 

Committee of' Publication. 

[MOSES C. WHITE, M. D., ex officio. 
CHARLES L. IVES, M. D. 
FRANCIS L. DICKINSON, M.D. 
A. W. BARROWS, M. D. 
G. W. BURKE, M. D. 

Committee on Registration. 

GEO. W. BURKE, M. D. 
LUCIAN S. WILCOX, M. D. 
HENRY PIEKPONT, M. D. 



MEMBERS OF THE SOCIETY. 



HONORARY MEMBERS. 



•FELIX PASOALIS, - 
JAMES JACKSON, 
*JOHN C. WARREN, 
*SAMUEL L. MITCHELL, 
•DAVID HOSACK, - 
•WRIGHT POST, 
BENJAMIN SILLIMAN, - 
•GEORGE M'CLELLAN, 
*JOHN MACKIE, 
•CHARLES ELDREDGE, 
•THEODRIC ROMEYN BECK, 
•JAMES THACHER, - 
EDWARD DELAFIELD, - 
JOHN DELAMATER, - 
•WILLIAM P. DEWEES, 
•JOSEPH WHITE, 
JACOB BIGELOW, 
WALTER CHANNING, - 
•PHILIP SYNG PHYSIC, 
•LEWIS HEERMAN, 
•DANIEL DRAKE, 
•HENRY MITCHELL, 
NATHAN RYNO SMITH, - 
VALENTINE MOTT, 
•SAMUEL WHITE, - 
REUBEN D. MUSSEY, - 
•WILLIAM TULLY, 
RICHMOND BROWNELL, - 



New York City. 
Boston, Mass. 
Boston, Mass. 
New York City. 
New York City. 
New York City. 
New Haven. 
Philadelphia, Pa. 
Providence, R. I. 
East Greenwich, R. 
Albany, N. Y. 
Plymouth, Mass. 
New York City. 
Cleveland, Ohio. 
Philadelphia, Pa. 
Cherry Valley, N. Y 
Boston, Mass. 
Boston, Mass. 
Philadelphia, Pa. 
U. S. Navy. 
Cincinnati, Ohio. 
Norwich, N. Y. 
Baltimore, Md. 
New York City. 
Hudson, N. Y. 
Cincinnati, Ohio. 
Springfield, Mass. 
Providence, R. I. 



♦Deceased. 
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* WILLIAM BEAUMONT, 
SAMUEL HENRY DICKSON, 
*SAMUEL B. WOODWARD, 
*JOHN STEARNS, 
*STEPHEN W. WILLIAMS, 
•HENRY GREEN, 
*GEORGE FROST, 
WILLARD PARKER, 
*BENAJAH TICKNOR, 
ALDEN MARCH, - 
*AMOS TWITCHELL, 
CHARLES A. LEE, 
*DAVID S. C. H. SMITH, 

* JAMES M. SMITH, 
HENRY D. BULKLEY, 
J. MARION SYMS, - 
*JOHN WATSON, 
FRANK H. HAMILTON, 
ROBERT WATTS, 

J. V. C. SMITH, 

0. WENDELL HOLMES, 

JOSEPH SARGENT, - 

MASON F. COGSWELL, - 

FOSTER HOOPER, 

THOMAS C. BRINSMADE, 

GEORGE CHANDLER, 

GILMAN KIMBALL, 

JAMES McNAUGHTON, 

USHER PARSONS, 

S. D. WILLARD, 

JOHN WARE, 

EBENEZER ALDEN, 

B. FORDYCE BARKER, 

JOHN G. ADAMS, 

JARED LINSLEY, 

A. J. FULLER, 

SAMUEL H. PENNINGTON, 



St. Louis, Mo. 
Philadelphia, Pa. 
Northampton, Mass. 
New York City. 
Deerfield, Mass. 
Albany, N. Y. 
Springfield, Mass. 
New York City. 
U.S. Navy. 
Albany, N. Y. 
Keene, N. H. 
New York City. 
Providence, R. I. 
Springfield, Mass. 
New York City. 
New York City. 
New York City. 
Brooklyn, L. I. 
New York City. 
Boston, Mass. 
Boston, Mass. 
Worcester, Mass. 
Albany, N. Y. 
Fall River, Mass. 
Troy, N. Y. 
Worcester, Mass. 
Lowell, Mass. 
Albany, N. Y. 
Providence, R. I. 
Albany, N. Y. 
Boston, Mass. 
Randolph, Mass. 
New York City. 
New York City. 
New York City. 
Bath, Me. 
Newark, N. J. 



*Deceased. 
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FREDERICK N. BENNETT, - Orange, N. J. 

THOMAS W. BLATCHFORD, Troy, N. Y. 

THOMAS C. FINNELL, - - - New York City. 

N. C. HUSTED, - New York City. 

JACOB P. WHITTEMORE, - Chester, N. H. 

Candidates for Honorary Membership. 

JOHN GREEN, M. D. - Worcester, Mass. 

THOMAS SANBORN, M. D. Newport, N. H. 

WILLIAM PIERSON, M. D. - Orange, N. J. 

ARTHUR WARD, M. D. - Belleville, N. J. 

HIRAM CORLIES, M. D. . Washington, N. Y. 



6* 
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ORDINARY MEMBERS. 



The names of those who have been Presidents are in Capitals. 



HARTFORD COUNTY. 



JUSTUS D. WILCOX, M. D., Chairman. 
George A. Moody, M. D., Clerk, pro tem. 



Hartford, HcmT Holmes. S. B. Beres- 
ford, G. B Hawlev. G. W. Russell, P. 
W. Ellsworth, E. K. HUNT, J. S. But- 
ler, J. C. Jackson, A. W. Barrows. 
Thomas Miner. H. Gridley, William 
Porter, John P. Wells, William R. 
Brownell, P. M. Hastings, Edward 
Brinley, George Clary. W. H. Tre- 
maine, Lucian S. Wilcox, Henry S 
Stearns, Samuel II. Hall, Adolph 
Kessler. 

Berlin, E. Brandagee. 

Bloomfield, Henry Gray. 

Bristol, Roswell Hawley. 

Burlington. William Elton, 2d. 

C\nton. Collinsville, R. II. Tiffany. 

East Hartford, S. L. Child, H. K. 
Olmsted. 

Enfield, J. P. Converse. 

ThompsonviUe. L. S. Pease. 

Farniingtjm, Asaliel Thompson, Frank- 
Wheeler 

Plainville. G. A Moody. 

Glastenbury, H. Clinton Bunce. 

South Glastonbury, C. E. Hammond. 

BasAury, Sabin Stocking. 



Granby, West Granby, Justus D. Wil- 
cox. 

North Granby, Francis F. Allen. 

East Granby, Chester Hamlin. 

Manchester, Wm. Scott. 

New Britain, Samuel Hart, E. D. Bab- 
cock, B. N. Comings, S. W. Hart, Bur- 
ritt B. North. 

Rocky Hill, R. W. Griswold. 

Simsbury, Tariffville, G. W. Sanford. 

Weatogue, R. A. White. 

Southington, Julius S. Barnes, N. H. 
Byington, F. A. Hart. 

South Windsor, H. Goodrich. 

East Windsor, East Windsor Hill, Sid- 
ney W. Rockwell, William Wood. 

Broad Brook, Marcus L. Fisk. 

Warehouse Point, Joseph Olmsted. 

Suffield, Aretus Rising, M.T. Newton. 

West Suffield, 0. W. Kellogg. 

Wethersfield, E. F. Cook, A. S. War- 
ner, R. Fox. 

West Hartford, Edward Brace. 

Windsor, A. Morrison, S. A. Wilson. 

Windsor Locks, Samuel W. Skinuer, 
Levi Jewett. 
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NEW HAVEN COUNTY. 



WM. B. DEFOREST, M. D., Chairman. 
H. W. E. Matthews, M. D., Clerk. 



New Haven, Jonatlian Knight, Samuel 
Punderson, A. S. Monson, Nathan B. 
Ives. E. H. Bishop. Levi Ives, P. A. 
Jewett, David L. Daggett, George 0. 
Sumner, David A. Tyler. Henry Bron- 
son, E. A. Park. S. G. Hubbard, W. 
J. Whiting, H. W. E. Matthews, C. A. 
Lindsley, Worthington Hooker, T. H. 
Totten, John Nicoll, Caleb H. Austin. 
Moses C. White, H. Pierpont, J. H. 
Beeeher, L. J. Sanford, Chas. L. Ives, 
Edward Bulkley. Jr., Wm. B DeFor- 
est, Frederick L. Dibble. T. Beers 
Townsend, Horace P. Porter, Evelyn 
L. Bissell, Thomas N. DeBowes, Tim- 
othy H. Bishop, Charles W. Sheffrey, 
Eli W. Blake. 

Fair Haven, Charles S. Thomson, Wm 
M. White, William H. Thomson. 

Bethany, Asa C. Woodward, Edward 
P. Woodward. 

Branford, II. V. C. Holcombe, Newton 
B. Hall. 

Cheshire, A. J. Driggs. 

Derby, Charles II. Pinney. 



Birmingham, Ambrose Beardsley. 

Guilford, Joel Canfield, Alvan Tal- 
cott. 

Haiidex, Edwin D. Swift. 

Madison. D. M. Webb. 

Meriden, West Meriden, B. H. CAT- 
LIN, E. W. Hatch, Asa H. Churchill. 

Milford, Hull Allen, L. N. Beardsley, 
Thomas Dutton. ^ 

Nauoatuck, J. D. Mears, John W 
Lawton. 

North Braxford, Sheldon Beardsley. 

North Haven, R. F. Stillman. 

Orange, West Haven, II. W. Painter. 

Oxford, Lewis Barnes. 

Seymour, Thomas Stoddard, S. C. John- 
son, Joshua Kendall. 

Southbury, A. B. Burritt. 

South Britain, N. C. Baldwin. 

Wallingford, Nehemiah Banks. 

Waterbury, G. L. Piatt, John Deacon, 
G. E. Perkins, Philo G. Rockwell, 
Thomas Dougherty. 

Woodbridge, Isaac Goodsell. 



NEW LONDON COUNTY. 



ELIJAH DYER, M. D., Chairman. 
Orrin E. Miner, M. D., Clerk. 



New Loxdox, Nathaniel S. Perkins, 
Isaac G. Porter, William W. Miner, 
D. P. I'rancis, Robert A. Manwarring, 
Robert McCurdy Lord. 

Norwich, Richard P. Tracy, Erastus 
Osgood, Elijah Dyer, Elisha Phinney, 
A. B. Haile. Edwin Bentley, Daniel 
F. Gulliver, Lewis S Paddock. 

Bozr^h, Samuel Johnson. 

Colchester, Ezekiel W. Parsons, Fred'k 
Morgan, Molancthon Storrs. 

Franklin, ASHBEL WOODWARD. 



Mystic River, A. W. Coates, John Gray. 
Noank, Orrin E. Miner. 
Lebanox, Ralph E. Green. 
Montville. John C. Bolles. 
Uncasville, Samuel E. Maynard. 
Old Lyme, Richard Noyes. 
Piieston, Eleazar B. Downing. 
Stonington, George E. Palmer, William 

Hyde, Jr. 
Mystic, Mason Manning, N. M. Tribou. 
Mystic Bridge, E. F. Coates. 
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FAIRFIELD COUNTY. 



SAMUEL S. NOTES, M. D., Chairman. 
0. Starr Hickok, M. D., Clerk. 



Fairfield, S. P. V. R. Ten Broeck. 
Greenfield, RUFUS BLAKEMAN. 
Southport, Justus Sherwood. 
Bridgeport, D. H. Nash, H. L. W. Bur- 

ritt, Wm. B. Nash, Robert Hubbard, 

H. N. Bennett, Elijah Gregory. 
Brookfield, A L. Williams. 
Danbury, E P. Bennett, William C. 

Bennett. 
Darien, Samuel Sands. 
Greenwich, James H. Hoyt. 
Huntington, James H. Shelton. 
Monroe, Roger M. Gray. 
New Canaan, Samuel S. Noyes, Lewis 

Richards. 



Norwalk, John A. McLean, Ira Gregc • 
ry, Samuel Lynes, John W. McLean. 

South Norwalk, M. B. Pardee. 

Ridgefield, 0. S. Hickok. 

Stamford. N. D. Haight, Lewis R. Hurl- 
butt, W. H. Trowbridge. 

North Stamford, George W. Birch. 

Stratford, Wm. T. Shelton, James 
Baldwin, R. C. McEwen. 

Trumbull, George Dyer. 

Westport, George Blackman, David S. 
Burr. 

Wilton, Frank N. H. Young. 



WINDHAM COUNTY. 



CALVIN B. BROMLEY, M. D., Chairman. 
*Gideon F. Barstow, M. D., Clerk. 



Windham, Chester Hunt. 
Ashford, John H. Simmons. 
Brooklyn, James B. Whitcomb, Wm. 

Woodbridge. 
Canterbury, Elijah Baldwin, Joseph 

Palmer. 
Chaplin, Orrin Witter. 
Hampton, Dyer Hughes, Jr. 
Killingly, Daysville, Justin Hammond 
South Killingly, Daniel A. Hovey. 
West Killingly, Samuel Hutchins. 
East Killingly, Edwin A. Hill. 
Plainfield, WM. H. COGSWELL. 



Central Tillage, Charles H. Rogers. 

Pomfret, Hiram Holt, Lewis Wdliams. 

Putnam, H. W. Hough, Daniel B. 
Plympton. 

Scotland, Calvin B. Bromley. 

Sterling, Wm. A. Lewis. 

Thompson, Lowell Holbrook, John Mc- 
Gregor, Charles Hosford. 

Voluntown, Harvey Campbell. 

Woodstock, Lorenzo Marcy. 

North Woodstock, Asa Witter, Ebene- 
zer Witter. 

West Woodstock, Milton Bradford. 



LITCHFIELD COUNTY. 



JOSIAH G. BECKWITH, M. D., Chairman. 
Henry Davis, M. D., Clerk. 



Litchfield, J. G. BECKWITH, H. W. 

Buell, D. E. Bostwick. 
Northfield, D. B. W. Camp. 
Bethlem, Henry Davis. 



Bridgewater, Horace Judson. 
Canaan, North, Ithamar H. Smith, Al- 
bert A. Wright. 
Canaan, South, John A. Gillett. 



*Died since the Annual Meeting. 
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Corn-wall, "West Cornwall, Samuel W. 

Gold, Edward Sanford. 
Harwinton, G. B. Miller. 
Morris, Garry H. Miner. 
New Milford, Gaylordsville, G. II. St. 

John. 
Norfolk, Wm. W. Welch, John H. 

Welch. 
Plymouth, Samuel T. Salisbury. 
Plymouth Hollow, Wm. Woodruff. 
Roxburt, Myron Downea. 
Salisbury, Lakeville, Benjamin Welch, 

William Bissell, Henry M. Knight. 



Sharon, Ralph Derning, William W. 
Knight. 

Torrington, Wolcottville, Erastus Ban- 
croft, Jeremiah W. Phelps. 

Warren, John B. Derickson. 

Washington, Remus M. Fowler. 

New Preston, Sidney H. Lyman, Ed- 
ward P. Lyman. 

Winchester, West Winsted, James 
Welch, John W. Bidwell. 

Woodbury, Charles H. Webb, Harmon 
W. Shove. 



MIDDLESEX COUNTY. 



GEORGE W. BURKE, M. D., Chairman. 



Sylvester W. Turner, M. D., Clerk. 



Middletowx, Chas. Woodward, Elisha 
B. Nye, George W. Burke, John E. 
Blake, Rufus Baker. 

Chatham, Middle Haddam, A. B. Wor- 
thington. 

Chester, S. W. Turner. 

Clinton, Denison H. Hubbard. 

Cromwell, Ira Hutchinson. 

Durham, R. W. Mathcwsou, W. R. 
Griswold. 

East Haddam, Asa M. Holt, Datus Wil- 
liams. 



Essex, Alanson II. Hough, Charles H. 

Hubbard. 
Haddam, Miner C. Hazen. 
Killingworth, A. J. Webster. 
Old Saybrook, Asa H. King. 
Portland, George 0. Jams, G. C. H. 

Gilbert. 
Saybrook, Deep River, Edwin Bidwell, 

Nehemiah Nickerson. 
Westbrook, Horace Burr. 



TOLLAND COUNTY. 



WM. H. RICHARDSON, M. D., Chairman. 
Gilbert II. Preston, M. D., Clerk. 



Tolland, Oliver K. Isham, G. II. Pres- 
ton. 

Bolton, Charles F. Sumner. 

Coventry, Eleazar Hunt. 

South Coventry, Timothy Dimock, Hen- 
ry S. Dean. 

Ellington, J. A. Warren. 

Hebron, Orrin C. White. 

Mansfield, Wm. II. Richardson. 

Mansfield Centre, Earl Swift, 0. B 
Griggs. 



Mansfield Depot, Norman Brigham. 
Somefss, Orson Wood. 
Stafford, Win. N. Clark. 
West Stafford, J. C. Blodgett. 
Stafford Springs. C. B. Newton. 
Staffordville, S. F. Pomeroy. 
Vernon, N. Gregory Hall. 
Vernon Depot, A. R. Goodrich. 
Rockville, Stephen G. Risley, Francis L. 
Dickinson. 



Total. 


Deaths. 


68 


1 


74 





32 


1 


35 


1 


27 


1 


34 


1 


22 


1 


21 
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SUMMARY OF ORDINARY MEMBERS FOR 1864; "WITH DEATHS 
REPORTED FOR THE YEAR ENDING APRIL 1, 1864. 

Hartford County, 
New Haven County, 
New London County, 
Fairfield County, 
Windham County, 
Litchfield County, 
Middlesex County, 
Tolland County, 

313 6 

Note. — Former Fellows of the Connecticut Medical Society are permanent 
members of the Annual Convention, having the privilege of attending all meet- 
ings and performing all the duties of Fellows, except voting. All the members 
of the Society are invited to he present at the meetings of the Convention. 

DEATHS OF MEMBERS DURING THE YEAR ENDING APRIL 1, 1864, WITH THE AGES 
AND CAUSES OF DEATH. 

Hartford County. 
Asa L. Spaulding died at Enfield, Jan. 7, 1864, of Typhoid Fever, aged 63 years. 

New London County. 
Joseph Durfee, of Groton, died March 25th, 1864, of Disease of the Prostate 
Gland, aged 14 years. 

Fairfield County. 
R. M. Lyon, of Bethel, died at Port Hudson, (date not reported,) of Typhoid 
Fever, aged 36 years. 

Windham County. 
Gideon F. Barstow, of Putnam, (died since April 1, 1864.) 

Litchfield County 
A. M. Huxley died, January, 1864, of disease of heart, aged 58 years. 

Middlesex County. 
Augustus J. Webster, of KUlingworth, died during the last year, (date not given,) 
of Erysipelas, aged 28 years. 



DUTIES OF COUNTY CLERKS. 



To warn County Meetings. 

To record the proceedings of the County Meetings. 

The collect the taxes and pay the same to the Treasurer. 

To transmit to the Secretary a list of the elected Fellows, and the person 
recommended as a candidate for a gratuitous course of lectures in the Yale Med- 
ical College, immediately after the Annual County Meetings, for publication. 
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To return to the Treasurer the names of members delinquent on taxes, with 
amounts severally due from each, and to specify the names of paying members. 

To transmit duplicate lists of the Members of the Society to the Secretary 
and Treasurer, on or before the first day of the Convention, on penalty of five 
dollars for each neglect. 

To report to the Secretary of the State Society, on the first day of its Annual 
Convention, the names, ages, and diseases of the Members of this Society who 
have died during the year preceding the 1st of April in each year, in their sev- 
eral County Associations. 



RULES OP ORDER. 



1. Organization. 

2. Certificates of Membership presented and read by the Secretary. 

3. Committee on the Election of Fellows. 

4. Election of Officers for ensuing year. 

5. Unfinished business of previous year disposed of. 

6. Reception and reference, without debate, of Communications, Resolves, &c, 

from the several Counties, and Members of the Convention. 
1. Reading Treasurer's Report. 

8. Committee to audit the same. 

9. Standing Committees appointed. 

10. Committee to nominate delegates to the American Medical Association. 

11. Committee on Candidates for Gratuitous Course of Lectures. 

12. Committee on Honorary Degrees and Honorary Membership. 

13. Committee to Nominate Dissertator. 

14. President's Address. 

15. Reports of Committee appointed on County Communications, Resolves, &c. 

16. Reports of Standing Committees. 

17. Reports of Committees, in the order in which business was brought for- 
ward in Convention. 

18. Miscellaneous Business. 

19. Literary Exercises. — <x, Dissertation ; i, Obituary notices of deceased Mem- 
bers; c, Voluntary Communications. 



LIST OF ADDRESSES AND DISSERTATIONS 

DELIVERED IN CONVENTION. 

1793 President's Address, by Dr. Leaveritt Hubbard. 

1794 Prize Essay on Autumnal Bilious Fever, by Dr. S. H. P. Lee. 

1794 Prize Essay on the Properties of Opium, by Dr. G. Shepherd. 

1795 Eulogy on Dr. L. Hubbard, by Dr. Eneas Monson, President. 
1795 Prize Essay on the preparation of Antimony, by Dr. F. P. 

Ouviere. 

1795 Prize Essay on the Different Species of Colic, by Dr. T. Betts. 

1796 Prize Essay on the Contagion of Yellow Fever, by Dr. F. P. 

Ouviere. 

1796 Prize Essay on Cynanche Tonsillaris, by Dr. S. H. P. Lee. 

1796 Prize Essay on the Most Eligible Mode of Increasing Medi- 
cal Knowledge in this State, by Dr. Lewis Collins. 

1796 Prize Essay on the same subject, by Dr. Gideon Shepherd. 

1798 History of a case of Bilious Concretion, by Dr. L. Hopkins. 

1798 An Essay, by Dr. Jared Potter. 

1799 A Dissertation, by Dr. Thaddeus Clark. 

1800 A Dissertation on Lunacy, by Dr. Nathaniel Dwight. 
1804 Essay on the Stafford Mineral Waters, by Dr. S. Willard. 
1812 Essay on the necessity of a Hospital for Lunatics in this 

State, by Dr. Nathaniel Dwight. 

1817 Dissertation on the Deleterious Effects of Ardent Spirits, by 

Dr. W. E. Fowler. 

1818 On Ergot, by Dr. William Buel. 

1820 Dissertation on Typhus Fever, by Dr. Thomas Miner. 

1821 Dissertation on Uterine Hemorrhage, by Dr. Samuel Rockwell. 

1822 Dissertation on the Yellow Fever at Middletown, by Dr. 

William Tully. 

1823 Dissertation by Dr. Dyer T. Brainerd. 

1829 Dissertation on extra-uterine Conception, by Dr. Geo. Sumner. 

1830 Dissertation on Diseases of the Ear, by Dr. Charles Hooker. 
1835 Dissertation on the Vitality of the Blood, by Dr. Benjamin 

Welch, Jr. 
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1836 Influence of Moral Emotions on Disease, by Dr. E. H. Bishop. 

1837 An Address by the President, Dr. Thomas Miner. 

1837 A Dissertation on Scarlet Fever, by Dr. Archibald Welch. 

1838 A Dissertation on Spinal Irritation, by Dr. Isaac G. Porter. 

1839 A Dissertation on the Mental Qualifications necessary to a 

Physician, by Dr. Henry Branson. 

1840 A Dissertation on the Advantages of Prompt and Efficient 

Practice in Acute Diseases, by Dr. Richard Warner. 

1841 An Address by the President, Dr. Silas Fuller. 

1841 A Dissertation on Insanity as a subject of Medical Jurispru- 

dence, by Dr. Amariah Brigham. 

1842 A Dis'seration on Uterine Irritation, by Dr. Chas. Woodward. 

1843 An Address by the President, Dr. Elijah Middlebrook. 
1843 A Dissertation on Phlebitis, by Dr. Pinckney W. Ellsworth. 
1845 A Dissertation on the Respect due to the Medical Profession 

and the Reasons that it is not awarded by the Com- 
munity, by Dr. Worthington Hooker. 

1845 A Dissertation on Laryngismus Stridulus, by Dr. N. B. Ives. 

1846 A Dissertation, Practical Observation on Typhus Fever, by 

Dr. Theodore Still. 

1847 A Dissertation on the Importance of a Medical Organization 

and the advantages resulting from it, by Dr. E. K 
Hunt. 

1848 A Dissertation on Some Forms of Non-Malignant Disease of 

the Cervix Uteri, by Dr. B. Fordyce Barker. 
1S49 An Address by the President, Dr. Archibald Welch. 

1849 A Dissertation on Hygiene, by Dr. Alvan Talcott. 

1850 A Dissertation on Medical Jurisprudence, by Dr. J. C. Hatch. 

1851 An Address by the President, Dr. George Sumner, on the 

Early Physicians of Connecticut. 
1853 An Address by the President, Dr. Rufus Blakeman, on the 
Early Physicians of Fairfield County. 

1853 A Dissertation on Popularizing Medicine, by Dr. S'l Beach. 

1854 A Dissertation on Diseased Cervix Uteri, by Dr. Wm. B. 

Casey. 

1855 A Dissertation on Registration as the Basis of Sanitary Re- 

form, by Dr. Stephen G. Hubbard. 
1857 An Address by the President, Dr. Benjamin H. Catliu, on the 
Connecticut Medical Society. 
7 
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1857 A Dissertation on the Medical Profession, by Dr. Benj. D. 

Dean. 

1858 An Address by the President, Dr. Benjamin H. Catlin, on the 

Claims of the Regular Medical Profession to the Confi- 
dence of the Community. 

1859 An Address by the President, Dr. Ashbel Woodward, being 

an Historical Account of the Connecticut Medical 
Society. 

1859 A Dissertation on the Issue, by Dr. Rufus Baker. 

1860 An Address by the President, Dr. Ashbel Woodward, on 

Medical Ethics. 

1860 A Dissertation on Hygiene, by Dr. A. B. Haile. 

1861 An Address by the President, Dr. Ashbel Woodward, on Life. 

1861 A Dissertation on Hereditary Predisposition, by Dr. J. B. 

Lewis. 

1862 An Address by the President, Dr. Josiah G. Beckwith, on 

Medical Progress. 

1862 A Dissertation, being a Review of the present state of the 

question of Spontaneous Generation, by Dr. M. C. White. 

1863 An Address by the President, Dr. Josiah G. Beckwith, on the 

Dignity and Grandeur of the Medical Profession . 

1863 A Dissertation on Logic applied to Medical Science, by Dr. 

J. C. Jackson. 

1864 An Address by the President, Dr. E. K. Hunt, on Inert Prac- 

tice in Disease. 
1864 A Dissertation on Scarlatina, by Dr. P. M. Hastings. 



APPENDIX A. 



Report of the Committee on Examination. 

The Medical Department of Yale College held its Semi-Annual 
Examination July 28, 1863. 

There were present, from the Board of Examination on the 
part of the Connecticut Medical Society, Ebenezer K. Hunt, M.D., 
President; S. L. Child, M.D.; Sidney W. Rockwell, M.D.; Lewis 
Barnes, M. D. ; and on the part of Yale College, Professors Jona- 
than Knight, M. D., Worthington Hooker, M. D., Benjamin Silliman, 
Jr., M. D., C. A. Lindsley, M. D., and L. J. Sanford, M. D. 

Two candidates submitted their Theses, viz : 

Thomas Norton Hills, of New Haven, on the " Hypodermic 
Treatment of Disease." 

Frederick Starr Treadway, of New Haven, on "Yellow 
Fever." 

After an examination, they were recommended for the Degree of 
Doctor of Medicine. A statement being made, that Mr. Charles 
Samuel "Ward was unable to present himself for examination at 
that time, for reasons satisfactory to the Board, it was voted, that 
the Faculty, the President of the Board acting with them, should 
examine Mr. Ward in special meeting for that purpose. In accord- 
ance with the vote, a special session was held by the Faculty, Aug. 
17, 1863. There were present with them, from the Connecticut 
Medical Society, E. K. Hunt, M.D., President, and S. L. Child, 
M. D. 

Two candidates presented Theses, were examined, and were re- 
commended for the Degree of Doctor of Medicine, viz : 

Winslow Levi Perkins, of New London, on " Scarlet Fever." 

Charles Samuel Ward, of New Haven, on " Gun Shot 
Wounds." 

Mr. Perkins was admitted to an examination at this time by spe- 
vial vote obtained of the Committee in writing. 
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The Annual Examination was held, Jan. 13th and 14th, 1864. 

There were present from the Committee of Examination, Ebene- 
zer K. Hunt, M. D., President ; S. L. Child, M.D., Sidney W. Rock- 
well, M. D., Lewis Barnes, M.D.; and on the part of the College, 
Professors J. Knight, M.D., W. Hooker, M. D., B. Silliman, Jr., 
M.D., C. A. Lindsley, M.D., L. J. Sanford, M.D.; also, Win. B. 
Casey, M. D., Lecturer on Obstetrics. 

Twelve successful Candidates presented Theses, viz : 

Jonathan Knight Bacon, of "Woodbury, on "Stricture of the 
Male Urethra." 

William Lockwood Bradley, B. A., of New Haven, on "Dys- 
entery in the Army of the United States." 

Ferdinand Beach, B. A., New York City, on " Pulmonary Con- 
sumption." 

George Washington Beach, Montrose, Pa., on " Puerperal 
Fever " 

Lebeus C. Chapin, M. A., New Haven. The Valedictory, and 
" On the Known and Unknown in the Problem of Health." 

Virgil Maro Dow, M. A., New Haven, on "Cathartic Reme- 
dies." 

Napoleon Bonaparte Kenyon, Providence, R. I., on " Dys- 
pepsia." 

Durrell Shepard, New Haven, on "Rheumatism." 

S. Cambreleng Powrll, New York City, on " Pericarditis. 

Henry Stewart Turrill, New Milford, on "Diarrhea." 

Sutherland Douglas Twining, P. B., New Haven, on the 
"Nature of Inflammation." 

John Heman Tyler, Madison, on " Disease." 

The Medical Commencement Exercises were held Thursday eve- 
ning, Jan. 14th, when the Annual Address to the Candidates was 
delivered by Horace Burr, M. D„ of Westbrook, and the Medical 
Degrees were conferred by President Woolsey. 

Isaac G. Porter, M.D., of New London, and Gurdon W. Russell, 
M. D., of Hartford, were appointed to deliver the successive An- 
nual Addresses of 1S65, and '66. 

Lewis Barnes, M. D., was appointed to report the proceedings of 
the Board to the Connecticut Medical Society. 

The Board then adjourned to the Semi Annual Examination, July 
26, 1864. 

[Signed.| LEWIS BARNES, M.D. 
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Report of the Nominating Committee. 

The Committee of this Society appointed to nominate, on its 
part, Professors in the Medical Institution of Yale College, would 
respectfully report : — 

That a meeting of the joint Committee of the Corporation of 
Yale College and the Connecticut Medical Society, was held agree- 
ably to the call of the President of Yale College, at New Haven, 
February 12th, 1864. 

There were present, on the part of the Corporation of the Col- 
lege, Theodore D. Woolsey, D. D., LL.D., Jeremiah Day, D.D., 
LL.D., and Benjamin Silliman, M. D., LL.D. On the part of this 
Society, the entire Committee. 

President Woolsey was appointed Chairman, and H. M. Knight, 
Secretary. 

After discussion, Voted to adjourn to March 11th, at 3 A o'clock, 
P. M. 

March 11th, 1864. — Committee met, according to adjournment. 
After consultation, proceeded to ballot, when Stephen G. Hubbard, 
M. D., was unanimously nominated as Professor of Obstetrics, to 
fill the vacancy occasioned by the resignation of Professor P. A. 
Jewett. 

HENRY M. KNIGHT, Sec'ry. 
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Report of the Russell Prize Committee. 

[No Dissertation for the Russell Prize having been offered, during the last 
Conventional year, it was voted that the offer should he continued through the 
current year. The same Committee were also continued, who offer the same 
subjects for the prize that were proposed the previous year, subject to the same 
conditions.] 

The Committee to whom was assigned Hie duty of selecting sub- 
jects for Dissertations, and of awarding the premium for that which 
they shall decide to be the best, submit the following : 

I. Prophylaxis, as it relates to Phthisis pulmonalis. 

II. Calomel and Tartar Emetic : What constitutes their appro- 
priate use, and, in the present state of medical knowledge, can the 
interests of humanity be equally subserved by any substitue or sub- 
stitutes 1 

Dissertations on the foregoing subjects must be transmitted to 
the Chairman, on or before the first Wednesday of April, 1865. 

Competition for the prize will be limited to practitioners of medi- 
cine now residents of this State, and the author of the successful 
Dissertation, on either of the subjects named, will receive the pre- 
mium of Fifty dollars. 

Each Dissertation must be accompanied by a sealed packet, on 
which shall be written some device or sentence, and within shall be 
enclosed the author's name and residence. The same device or 
sentence is to be written on the Dissertation to which the packet is 
attached. 

Unsuccessful Dissertations will be retained by the Chairman, sub- 
ject to the order of their authors, for one year. 

The Committee reserve the right to withhold the premium in 
case no Dissertation received shall be considered by them to be 
worthy of the prize. 

E. K. HUNT, 
HENRY M. KNIGHT, 
CHARLES L. IVES, 
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Report (if the Delegation to the New York Medical Society. 

The Delegation appointed to attend the Convention of the 
New York Medical Society, held at Albany, February 2d, 1864, 
respectfully beg leave to report : 

We regret that the Delegation was not full, as the meeting of the 
Society was one of unusual interest, calculated to elevate the char- 
acter and dignity of the profession, and the pleasing occasion for 
cultivating those social relations and personal friendships which 
render the arduous duties of our profession more pleasant to us and 
profitable to the public. 

The President, Dr. Daniel P. Bissell, delivered an eloquent Ad- 
dress at the opening of the Convention, in accordance with their 
By-Laws and preceding usage, setting forth the condition of the 
Medical Profession in the State, and making suggestions relative to 
its improvement, and also in relation to the business which properly 
came before them for action. 

We deem this an improvement worthy of adoption, being in ac- 
cordance with the custom of legislative bodies. On this message 
are appointed appropriate Committees, which take into considera- 
tion the various matters which the message recommends to the Con- 
vention. It is well understood that the Medical Society of the 
Empire State holds an important position with the administration 
of its government, and that the President's Address is delivered in 
the Assembly Room, in the presence of the Legislature and the 
citizens of the State, and published with the regular documents, at 
the expense of the State. 

The meeting was unusually large. Delegates were in attendance 
from all the New England States, and distinguished Surgeons from 
the Army and Navy, all of whom were invited to participate in the 
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proceedings of the Convention. Invitations were extended to all 
the physicians in attendance, to visit social entertainments at the 
residences of Prof. March, President of the American Medical 
Association, and Gen. Quackenbosh, Surgeon General of the State. 
After the adjournment, a princely entertainment was given at the 
Executive Mansion, by Governor Horatio Seymour, worthy of the 
occasion, and attended by officers of the Army and distinguished 
gentlemen from abroad. The delivery of the Address of the re- 
tiring President, Dr. Bissell, and the election of officers, (Dr. Hyde 
succeeding to the Presidency,) with the choice of a large number of 
permanent members, delegates to other State Societies and hono- 
rary members, closed the proceedings. 

The occasion was one of great interest to all the members and 
guests, and it will be long remembered. 

Respectfully submitted, J. G. BECKWITH. 
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Report of Committee on Donations to Yale Medical College. 

Your Committee would call the attention of the Convention to 
the Medical Department, of Yale College. While the other depart- 
ments of science and literature have been endowed with large fands, 
at which we rejoice, (for we consider the literary institutions of our 
State both her pride and glory,) the Medical Department has been 
sadly neglected and suffered to languish for want of proper funds, 
which could be so judiciously employed in adding to her Library, 
her Anatomical Museum, to her Collection of Morbid Specimens, 
and in many other ways to increase her efficiency, enlarge her use- 
fulness, and place her in the foremost rank of the medical schools 
of our country. The present seems to be a propitious time to call 
the attention of the friends of the University to this particular 
branch of science, when the demand for educated physicians is so 
great. 

New Haven now affords all the requisites for a first class medical 
school, and offers, in her Professors, in her Hospital, and in the in- 
creased number of her inhabitants, those facilities for obtaining a 
thorough theoretical and practical knowledge of those branches, not 
exceeded elsewhere. We therefore recommend that the subject of 
collecting funds for the better endowment of the Medical Depart- 
ment of Yale College, be referred to a Committee, to take such ac- 
tion as shall seem to them advisable, to secure this object. 
Respectfully submitted. 

GEO. E. PALMER, \ 

M. C. WHITE, [ Committee. 

S. W. TURNER, ) 

The Report was adopted, and Doctors Ralph Deming, Gideox 
L. Platt, David A. Tyler, Sidney W. Rockwell, and Charles 
F. Sumner, were appointed a Committee to take measures to se- 
cure funds for the purposes mentioned in the above Report. 
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Report on Financial Condition of the Society. 

The Committee appointed to consider the Financial condition of 
the Society, respectfully recommend, that the Treasurer of the 
Connecticut Medical Society be authorized to appoint the present 
Clerks of the Counties, or other suitable persons, to visit in person, 
or solicit by Circular, from each delinquent, the amount due to the 
Society ; — to collect the debenture Bills, and settle up all the finan- 
cial matters in the several counties ; — and that the delinquents who 
cannot be induced, either by a sense of honor, or obligation to the 
Society for the many benefits which they have received, be reported 
to the next Annual Meetings in their respective Counties, and to 
the State Society, for action at the next Annual Convention. 

J. G. BECKWITH, ) 

JOEL CANFIELD, 

G. H. PRESTON, 

A. WOODWARD, 

M. B. PARDEE, 

JOHN H SIMMONS, 

ELISHA B NYE, 
j A. B. BARROWS, j 



' Committee. 
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Report of State Medical Board. 

The State Medical Board would report : — 
That they have, since April 1863, held seven Sessions by order 
of the Governor ; of these, three were in Hartford, and four in New 
Haven. 

They have examined eighteen gentlemen, and have recommended 
seventeen for appointment as Assistant Surgeons in the Connecti- 
cut Volunteers. 

It is not known that any deaths have occurred in the Medical 
Staff from this State since the last report. 

GURDON W. RUSSELL, ) 
P. A. JEWETT, £ Medical 

ASHBEL WOODWARD, ) Board - 
May 25, 1864. 



PROCEEDINGS. 



The Seventy-third Annual Convention of the Connecticut Med- 
ical Society was held in Hartford, May 24th and 25th, 1865. 

The Convention met at the Hartford Hospital, and was called 
to order at 1 1 A. M., by the President, E. K. Hunt, M. D. The 
list of Fellows, as reported by the Clerks of the several County 
Meetings, was read by the Secretary. 

The President appointed Drs. B. N. Comings, Henry Pierpont 
and S. W. Turner, a Committee on Credentials. 

The Committee on Credentials reported the following persons 
duly elected as Fellows of the Convention, and the report was 
accepted as follows, viz : 

F E L L O W S. 

HAETFOED COUNTY. 

Gurdon W. Russell, M. D. Edward Brandegee, M. D. 

P. W. Ellsworth, " R. W. Griswold, " 

B. N. Comings, " 

NEW HAVEN COUNTY. 

Henry Bronson, M. D. R. F. Stillman, M. D. 

Henry Pierpont, " N. B. Hall, " 

*Francis Bacon, " 

NEW LONDON COUNTY. 

Ashbel Woodward, M. D. Charles M. Carlton, M. D. 

*George E. Palmer, " *John Gray. 

Isaac G. Porter, " 

FAIEFIELD COUNTY. 

William H. Trowbridge, M. D. *George Birch, M. D. 
*Moses B. Pardee, " *Samuel Sands, " 

* Absent. 
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LITCHFIELD COUNTY. 

Samuel T. Salisbury, M. D. John B. Derickson, M ; D. 

*Jeremiah W. Phelps, " B. B. North, 

James Welch, " 

MIDDLESEX COUNTY. 

Sylvester W. Turner, M. D. Ira Hutchinson, M. D. 

Rufus Baker, " 

TOLLAND COUNTY. 

Stephen G. Risley, M. D. S. F. Pomeroy, M. D. 

N. Gregory Hall, " 

WINDHAM COUNTY. 

Harvey Campbell, M. D. *Samuel Hutchins, M. D. 

Calvin B. Bromley, " E. Huntington, " 

Joseph Palmer, " 

DELEGATES PRESENT FROM NEW HAMPSHIRE MEDICAL SOCIETY. 

E. K. Webster, M. D. P. A. Stackpole, M. D. 

DELEGATES FROM MEDICAL SOCIETY OF STATE OF NEW YORK. 

John G. Adams, M. D. Hiram Corliss, M. D. 

James Hart Curry, " 

The following gentlemen were elected Officers of the State 
Society for the ensuing year, viz : 

NATHAN B. IVES, M. D., President. 
ISAAC G. PORTER, M. D., Vice-President. 
JAMES C. JACKSON, M. D., Treasurer. 
MOSES C. WHITE, M. D., Secretary. 
Note. — The President, Nathan B. Ives, M. D., being in delicate health, at his 
special request the Chair was occupied by the Vice-President, Isaac G. Porter, 
M. D., through all the sessions of the Convention. 

The Chairman then appointed as a Committee on Unfinished 
Business, Ashbel Woodward, M. D., James Welch, M. D., and 
Stephen G. Risley, M. D. 

* Absent. 
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On Communications and Resolves from Counties, Edward 
Brandegee, M. D, Wm. H. Trowbridge, M. D., and Samuel 
Hutchinson, M. D. 

The Committee on Unfinished Business reported that the case 
of Dr. John Gray, who was nominated in 1863 as a candidate for 
an Honorai-y Degree, was not submitted to vote last year, and 
recommended that the case be now referred to the Committee on 
Honorary Degrees and Honorary Membership. The report was 
accepted and the case was referred, as recommended. 

The following Committees were then appointed by the Chair, 
viz: 

On Honorary Degrees and Honorary Membership : 
Drs. P. W. Ellsworth, Chas. M. Carlton, and B. B. North. 

Committee on Candidates for a Gratuitous Course of Lectures : 
Drs. H. Bronson, S. T. Salisbury, and Rufus Baker. 

To nominate Dissertator and Alternate : 
Drs. G. W. Russell, H. Pierpont, and S. W. Turner. 

To nominate Delegates to the American Medical Association 
for the year 1866 : 

Drs. B. N". Comings, Ashbel Woodward, and Ira Hutchinson. 

The Committee on the Russell Prize Fund reported that the 
Prize of Fifty Dollars had been awarded to G. W. Burke, M. D. of 
Middletown, for an Essay on Prophylaxis, as it relates to Phthisis 
Pulmonalis. The report was accepted and the award approved. 
[See Appendix C] 

Doctor Hunt stated that the President, N. B. Ives, M. D., had 
placed in his hands Fifty Dollars as a donation, to enable the 
Society to offer a Prize for the best Essay presented next year. 

On motion, the money was accepted and the thanks of the Con- 
vention were returned to Dr. Ives for this munificent gift. 

On motion, it was Resolved, That the Vice-President, Isaac G. 
Porter, M. D., and two others to be selected by himself, shall con- 
stitute a Committee to propose subjects and award the Ives Prize 
of Fifty Dollars for the best Essay which shall be presented 
under such regulations as they may adopt. 

An invitation was received from the Hartford Medical Associa- 
tion, for the Convention to attend a Social Meeting at the Trum- 
bull House, at 9 P. M., immediately after the delivery of the 
President's Address. The invitation was accepted. 

The Committee on Honorary Degrees reported adverse to 
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granting an Honorary Degree to Dr. John Gray, on the ground 
that he had but recently received a License on the recommenda- 
tion of the Convention, and now possesses all the privileges of a 
member and Fellow of the State Society. 

The report was accepted, and, after discussion, in which it was 
stated that a rule of the State Society, adopted some thirty years 
ago, forbade the granting of an Honorary Degree to a licentiate 
until after fifteen years practice, [see Proceedings for 1831 and 
1856,] the report of the Committee was adopted. 

The Committee of Publication reported the titles of papers pre- 
sented for publication. The papers recommended will be found 
in the Proceedings. On the recommendation of the Committee, 
it was 

.Resolved, That hereafter it be required as a condition of re- 
ception by the Committee of Publication, that All papers properly 
coming before them, be sent in to some member of the Publishing 
Committee at least One Week before the Annual Convention. 

On motion of Dr. Stillman, it was 

Resolved, That we suspend the rules in regard to literary exer- 
cises, and that Dr. Bronson be requested to read the Biography 
of Dr. C. Hooker, this afternoon, and that Prof. W. Hooker be re- 
quested to read the Biography of Prof. J. Knight, M. D., to- 
morrow forenoon. 

Adjourned to 3 P. M. 

Afternoon Session. 

The Convention reassembled at 3 P. M., the Vice-President, 
Isaac G. Porter, M. D., in the Chair. 

The credentials of James Hart Curry, M. D., a Delegate from 
the New York State Medical Society, were presented. 

Dr. Curry was then introduced and addressed the Convention. 

The Chair appointed Drs. H. Pierpont, Joseph Palmer, and R. 
W. Griswold, a Committee to nominate delegates to other 
Societies. 

The Report of the Committee to Nominate Professors in the 
Medical Institution of Yale College, was received and ordered to 
be printed. [See Appendix B.] 

The Committee on Gratuitous Students reported that New 
London, Middlesex and Tolland Counties had made no appoint- 
ments. They recommended that the appointments made by the 
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other Counties be approved, and they presented three candidates 
to fill vacancies, the gentlemen proposed being duly certified 
as qualified according to law. The Report was accepted, and the 
entire list approved as follows, viz : 

Hartford County, L. D. McLean, of Glastenbury. 

New Haven County, Dexter Lounsbury, of Naugatuck. 

New London County, Francis J. Young, of Sharon.* 

Fairfield County, Charles Morgan, of Ridgefield. 

Litchfield County, Albert Hallam, of Winsted. 

Middlesex County, Robert B. Goodyear, of North Haven.* 

Tolland County, Seth Hill, of Bridgeport * 

Windham County, Daniel T. Bromley, of Scotland. 

The vacancies in the Standing Committees were filled by 
general ballot as follows, viz : 

' * _ ' ' "' \ Committee of Examination. 

H. N Bennett, M. D., ) 

H. Pierpont, M. D., ) Committee to Nominate Physician to 



D., ) 

[. D., ) 



G. W. Russell, M. D., ) Retreat for the Insane. 

S. G. Risley, M. D., ) Committee to Nominate Professors in 

S. T. Salisbury, M. D., ) Yale Medical College. 

C. L. Ives, M. D., ) Committee of Publication. 

L. S. Wilcox, M. D., f 

B. H. Catlin, M. D., Committee on Registration. 

Henry Bronson, M. D., then read a biography of Charles 
Hooker, M. D., late Professor of Anatomy and Physiology in 
Yale College. 

On motion, it was 

Resolved, That the thanks of the Convention be given to Dr. 
Bronson, for his very interesting biography of Dr. Hooker, and 
that a copy be requested for publication. 

The Committee on Endowment of Yale College, not being able 
to be present, (the Chairman had met with an injury,) sent a ver- 
bal report by Dr. Bronson. After remarks by Prof. S. G. Hub- 
bard, M. D., and others, it was 

Resolved, That Drs. G. L. Piatt, D. A. Tyler, S. W. Rockwell, 
Geo. E. Palmer, and H. N. Bennett, constitute a Standing Com- 
mittee on the Endowment of Yale Medical College. 

The Treasurer, J. C. Jackson, M. D., made a Report of the 

* Appointed by the Convention to fill vacancies. 
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Finances of the Society, which was accepted and referred to an 
Auditing Committee, consisting of Drs. Rufus Baker and R. P. 
Stillnian, who reported that they found the Treasurer's Report 
correct. Report accepted. 

The following is a summary of the Treasurer's Report : 

May 24, 1864, Balance in the Treasury, - $ 24.27 

Received from Clerks and Ex-clerks, from May 

26, 1864, to May 24, 1865, - 517.23 



$541.50 
Disbursements from May 26, 1864, to May 24, 

1865, . - 204.54 



Balance in the Treasury, May 24, 1865, $336.96 

Due from Clerks and Ex-clerks, ... 1,744.16 
Deduct one-half for abatement, commissions, 

bad debts, &c, - - 872.08 



872.08 



Total of cash and due from clerks, $1,209.04 

The Society owes for outstanding debentures, 379.75 

Balance in favor of the Society, $829.29 

" " " " last year, 507.42 



Excess of balance over that of last year, $321.87 

Dr. G. W. Russell presented the Report of the State Medical 
Board, which was.accepted, and ordered to be printed. [See Ap- 
pendix D.] 

Voted, That the Secretary be directed to call the next Conven- 
tion at 3 P. M. the 4th Wednesday of May, 1866. 

The Committee on Dissertator proposed the name of C. L. Ives, 
M. D., of New Haven, for Dissertator next year, and Robert Hub- 
bard, M. D., of Bridgeport, as Alternate. The report was accepted 
and the gentlemen appointed. 

Voted, That the Secretary and Treasurer be authorized to pub- 
lish five hundred and fifty copies of the Proceedings. 

The Committee to nominate delegates to other Societies, made 
their Report, which was adopted, as follows, viz. : 

To the Medical Society of Maine, Rufus Baker, M. D., of Mid- 
dletown, Charles M. Carlton, M. D., of Norwich, N. B. Plympton, 
M. D., of Putnam. 
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To the Medical Society of New Hampshire, B. N. Comings, M. 
D., of New Britain, A. Morrison, M. D., of Windsor, Ashbel 
Woodward, M. D., of Franklin. 

To the Medical Society of Vermont, S. L. Childs, M. D., of East 
Hartford, C. B. Bromley, M. D., of Scotland, G. L. Piatt, M. D., 
of Waterbury. 

To the Medical Society of Massachusetts, C. L. Ives, M. D., of 
New Haven, J. E. Blake, M. D., of Middletown, G. W. Russell, 
M. D., of Hartford. 

To the Medical Society of Rhode Island, B. B. North, M. D., of 
Cornwall, Joseph Palmer, M. D., of Canterbury, S. W. Turner, 
M. D., of Chester. 

To the Medical Society of New York, Francis Bacon, M. D., of 
New Haven, James Welch, M. D., of Winsted, B. H. Catlin, 
M. D., of West Meriden. 

To the Medical Society of New Jersey, A. W. Barrows, M. D., 
of Hartford, G. A. Moody, M. D., of Plainville, Harvey Canrpbell, 
M. D., of Voluntown. 

Voted, That delegates not able to attend be authorized to ap- 
point substitutes. 

Voted, That the annual tax be two dollars, payable June 1st. 

Dr. S. W. Rockwell presented the Report of the Examining 
Committee, which was accepted and ordered to be printed. [See 
Appendix A.J 

Through Dr. Ellsworth, invitations were received to visit the 
Trumbull Gallery and Historical Rooms in Wadsworth's Athenaeum 
at 7$ A. Mi, and the Retreat for the Insane at 8-£ A. M. Also to 
visit the Asylum for the Deaf and Dumb, Colt's Factory, and 
Woodruff and Beach's Iron Works, at such hours as the Fellows 
may find convenient. 

Voted, To accept the above invitations. 

Adjourned to meet in the Representatives' Hall at 8 P. M., to 
hear the President's Address, and to re-assemble at the Hospital 
at 9$ A. M. 

At 8 P. M. the Convention assembled in the Hall of the House 
of Representatives, together with members of the Assembly and 
ladies and gentlemen of Hartford. The retiring President, E. K. 
Hunt, M. D., addressed the Convention on "Public and Benevolent 
Institutions and Movements, with which the Connecticut Medical 
Society has been prominently identified. " 
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On motion, it was resolved, that the thanks of the Convention 
be tendered to the retiring President, for his able and interesting 
Address, and that he be requested to furnish a copy for publica- 
tion. 

The Convention then adjourned to the Trumbull House, where 
the Hartford City Medical Association had provided an elegant 
and generous entertainment. 

After partaking of the luxuries of the season, which " mine 
host " of the Trumbull House had set forth, the assembly were 
entertained with speeches, abounding in wit, humor and kindly 
social feeling, interspersed with much that was worthy to be long 
remembered. At a seasonable hour the assembly dispersed. 

Wednesday Morning, May 25th. 

Many of the Fellows and delegates from other societies visited 
the Athenaeum and the Insane Retreat, the latter of which must 
ever be of peculiar interest to medical men. All were delighted 
with the order, neatness, and completeness of the arrangements 
for the care and restoration of the unfortunate inmates of that 
noble and charitable Institution. 

At 9^ A. M., the Convention reassembled at the Hospital, the 
Vice-President in the chair. 

The Chairman nominated Drs. G. W. Russell and J. C. Jackson 
to act with himself as Committee on the Ives Prize. The nomi- 
nation was confirmed by the Convention. [For conditions of the 
Prize, see Appendix E.] 

John E. Blake, M. D., of Middletown, then read a Dissertation 
on " The Mothers of New England." 

The thanks of the Convention were voted to Dr. Blake for his 
very interesting dissertation, and a copy was requested for publi- 
cation. , 

The credentials of Hiram Corliss, M. D., as a delegate from the 
Medical Society of the State of New York having been read, Dr. 
Corliss was introduced and addressed the Convention. 

The Committee on Honorary Membership proposed the names 
of E. K. Webster, M. D., of Boscawen, N. H , and P. A. Stack- 
pole, M. D., of Dover, N. H., as Honorary Members of the Society. 
The Report was accepted, and the names were ordered to be 
placed on the list for consideration at the next Convention. 

The following persons proposed last year were then elected 
Honorary Members of the State Society, viz. : 



43 

John Green, M. D., Worcester, Mass. 
Thomas Sanborn, M. D., Newport, N. H. 
William Pierson, M. D., Orange, N. J. 
Arthur Ward, M. D., Belleville, N. J. 
Hiram Corliss, M. D., Washington, N. Y. 
Dr. Quest, of Western Virginia, was then introduced and ad- 
dressed the Convention. 

The Committee to nominate delegates to the American Medical 
Association for 1866, reported the following names, and the gen- 
tlemen so nominated were elected, viz. : 
N. B. Ives, M. D., of New Haven, 
Isaac G. Porter, M. D., of New London, 
Charles Woodward, M. D., of Middletowh, 
B. B. North, M. D., of Cornwall. 
Voted, That delegates appointed to attend the American Medi- 
cal Association who find it impracticable to attend, may appoint 
substitutes and apply to the Secretary for Credentials for 
such Substitutes. 

Resolved, That the thanks of the Convention are tendered to 
the Proprietors of the Wadsworth AthenaBum, the Superintendent 
of the Retreat for the Insane, the Principal of the Asylum for the 
Deaf and Dumb, the Colt's Arms Manufacturing Company, and 
the Woodruff and Beach Iron Works, for the kind iuvitation to 
visit their respective establishments. 

Dr. C. M. Carlton of Norwich, read an interesting Report of 
two operations for strangulated hernia. Remarks were made by 
Dr.. Ellsworth, who stated that death sometimes occurs in from 
nine to twelve hours after strangulation. Hence the doctor agreed 
with the Reporter in the expediency of early operations. 

On motion, the Report of Dr. Carlton was referred to the Com- 
mittee of Publication. 

On motion, the thanks of the Convention were voted to the 
Medical Profession of Hartford for the generous and pleasant en- 
tertainment provided last evening at the Trumbull House. 

On motion, the Convention adjourned to meet in New Haven at 
3 P. M., the fourth Wednesday in May, 1866. 

Attest, M. C. WHITE, Secretary. 



OFFICERS OF THE SOCIETY, 

FOR 1865-66. 



President. 
NATHAN B. IVES, M. D., of New Haven. 

Vice-Peesident. 
ISAAC G. PORTER, M. D., of New London. 

Teeasureb. 
JAMES C. JACKSON, M. D., of Haetfoed. 

Seceetaet. 
MOSES C. WHITE, M. D., of New Haven. 

STANDING COMMITTEES. 

Committee on Examination. 
NATHAN B. IVES, M. D., ex officio. 

sidney w. rockwell, m. d. 
gilbert h. preston, m. d. 
wm. b. Deforest, m. d. 
p. w. ellsworth, m. d. 
h. n. bennett, m. d. 

Committee to Nominate Physician to Retreat for the Insane. 

WILLIAM SCOTT, M. D. 
A. W. BARROWS, M. D. 
J. G. BECKWITH, M. D. 
HENRY PIERPONT, M. D. 
GURDON W. RUSSELL, M. D. 



Committee to Nominate Professors in the Medical Institution of 

Yale College. 

DAVID A. TYLER, M. D. 
SIDNEY W. ROCKWELL, M. D. 
CHARLES F. SUMNER, M. D. 
S. G. RISLEY, M. D. 
S. T. SALISBURY, M. D. 

Committee of Publication. 

MOSES C. WHITE, M. D., ex officio. 

A. W. BARROWS, M. D. 
G. W. BURKE, M. D. 

C. L. IVES, M. D. 
L. S. WILCOX, M. D. 

Committee on Registration. 

LUCIAN S. WILCOX, M. D. 
HENRY PIERPONT, M. D. 

B. H. CATLIN, M. D. 



EMBERS OF THE SOCIETY. 



HONORARY MEMBERS. 



*FELIX PASCALIS, 
JAMES JACKSON, - 
*JOHN C. WARREN, 
♦SAMUEL L. MITCHELL, 
*DAVID HOSACK, 
* WRIGHT POST, - 
♦BENJAMIN SILLIMAN, - 
♦GEORGE M'CLELLAN, - 
♦JOHN MACKIE, - 
♦CHARLES ELDREDGE, - 
♦THEODRIC ROMEYN BECK, 
♦JAMES THACHER, 
EDWARD DELAFIELD, - 
JOHN DELAMATER, 
♦WILLIAM P. DEWEES, - 
♦JOSEPH WHITE, 
JACOB BIGELOW, 
WALTER CHANNING, - 
♦PHILLIP SYNG PHYSIC, 
♦LEWIS HEERMAN, 
♦DANIEL DRAKE, 
♦HENRY MITCHELL, 
NATHAN RYNO SMITH, - 
♦VALENTINE MOTT, 
♦SAMUEL WHITE, 
REUBEN D. MUSSEY, 
♦WILLIAM TULLY, - 
RICHMOND BROWNELL, 



New York City. 

- Boston, Mass. 
Boston, Mass. 

- New York City. 
New York City. 

- New York City. 
New Haven. 
Philadelphia, Pa. 
Providence, R. I. 

- East Greenwich, R. I. 
Albany, N. Y. 
Plymouth, Mass. 
New York City. 

- Cleveland, Ohio. 
Philadelphia, Pa. 
Cherry Valley, N. Y. 
Boston, Mass. 

- Boston, Mass. 
Philadelphia, Pa. 

- U. S. Navy. 
Cincinnati, Ohio. 

- Norwich, N. Y. 
Baltimore, M. D. 

- New York City. 
Hudson, N. Y. 
Cincinnati, Ohio. 
Springfield, Mass. 
Providence, R. I. 



* Deceased. 
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*WILLIAM BEAUMONT, 
SAMUEL HENRY DICKSON, 
*SAMUEL B. WOODWARD, 
*JOHN STEARNS, 
♦STEPHEN W. WILLIAMS, 
*HENRY GREEN, - 
*GEORGE FROST, 
WILLARD PARKER, 
*BENAJAH TICKNOR, 
ALDEN MARCH, 
*AMOS TWITCHELL, - 
CHARLES A. LEE, - 
*DAVID S. C. H. SMITH, 
*JAMES M. SMITH, 
HENRY D. BULKLEY, 
J. MARION SYMS, 
*JOHN WATSON, 
FRANK H. HAMILTON, 
ROBERT WATTS, 
J. V. C. SMITH, 
O. WENDELL HOLMES, 
JOSEPH SARGENT, 
MASON F. COGSWELL, 
FOSTER HOOPER, 
THOMAS C. BRINSMADE, - 
GEORGE CHANDLER, 
GILMAN KIMBALL, - 
JAMES McNAUGHTON, 
USHER PARSONS, 
*S. D. WILLARD, - 
JOHN WARE, 
EBENEZER ALDEN, 
B. FORDYCE BARKER, 
JOHN G. ADAMS, 
JARED LINSLEY, 
A. J. FULLER, 
SAMUEL H. PENNINGTON, 
FREDERICK N. BENNETT, . 



St. Louis, Mo. 
Philadelphia, Pa. 
Northampton, Mass. 
New York City. 
Deerfield, Mass. 
Albany, N. Y. 
Springfield, Mass. 
New York City. 
U. S. Navy. 
Albany, N. Y. 
Keene, N. H. 
New York City. 
Providence, R. I. 
Springfield, Mass. 
New York City. 
New York City. 
New York City. 
Brooklyn, L. I. 
New York City. 
Boston, Mass. 
Boston, Mass. 
Worcester, Mass. 
Albany, N. Y. 
Fall River, Mass. 
Troy, N. Y. 
Worcester, Mass. 
Lowell, Mass. 
Albany, N. Y. 
Providence, R. I. 
Albany, N. Y. 
Boston, Mass. 
Randolph, Mass. 
New York City. 
New York City. 
New York City. 
Bath, Me. 
Newark, N. J. 
Orange, N. J. 



* Deceased. 
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THOMAS W. BLATCHFORD, 
THOMAS C. FINNELL, - 
N. C. HUSTED, 

JACOB P. WHITTEMORE, - 
JOHN GREEN, 
THOMAS SANBORN, 
WILLIAM PIERSON, - 
ARTHUR WARD, - 
HIRAM CORLISS, 



Troy, N. Y. 
New York City. 
New York City. 
Chester, N. H. 
Worcester, Mass. 
Newport, N. H. 
Orange, N. J. 
Belleville, N. J. 
Washington, N. Y. 



Candidates for Honorary Membership. 



E. K. WEBSTER, M. D., - 
P. A. STACKPOLE, M; D., 



Boscawen, N. H. 
Dover, N. H. 



ORDINARY MEMBERS. 



The names of those who have been Presidents are in Capitals. 



HAETFOED COUNTY. 



S. L. CHILDS, M. D., of East Hartford, Chairman. 



P. M. Hastings, M. D., of Hartford, Clerk. 



Hartford, Henry Holmes, S. B. Beres- 
ford, G. B. Hawley, G. W. RusselL 
P. W. Ellsworth, E. K. HUNT, J. S. 
Butler, J. C. Jackson, A. W. Barrows, 
Thomas Miner, William Porter, John 
F. Wells, William R. Brownell, P. M. 
Hastings, Edward Brinley, George 
Clary, W. H. Tremaine, Lucian S. 
Wilcox, Henry S. Stearns, Samuel 
H. Hall, S. C. Preston, I. W. Lyon, 
Daniel Palh' 

Berlin, E. Brandegee. 

Bloomfield, Henry Gray. 

Bristol, Roswell Hawley. 

Burlington, William Elton, 2d. 

Canton, Collinsville. R. H. Tiffany. 

East Glastenbury, Sabin Stocking, C. 
A. Sears. 

East Granbt, Chester Hamlin. 

East Hartford, S. L. Childs, H. K. 
Olmsted, Edward R. Brownell. 

East Windsor Hill, Sidney W. Rock- 
well, William Wood. 

Warehouse Point, Marcus L. Fisk. 



Enfield, Thornpsonville, L. S. Pease, 
Edward F. Parsons. 

Farmington, Asahel Thompson, Frank 
Wheeler, Charles Carrington. 

Plainville, G. A. Moody. 

Granbt, North, Francis F. Allen. 

Glastenbury, H. C. Bnnce. 

South Glastenbury, C. E. Hammond. 

Manchester, William Scott 

New Britain, B. N. Comings, S. W. Hart. 

Rocky Hill, R. W. Griswold. 

Simsbury, Tariffville, G. W. Sanford. 

Weatogue, R. A. White. 

Southington, Julius S. Barnes, N. H. 
Byington, F. A. Hart. 

Suffield, Aretus Rising, 0. W. Kellogg. 

West Granby, Justus D.Wilcox. 

West Hartford, Edward Brace. 

WETnERsnELD, E. F. Cook, A. S. War- 
ner, R. Fox. 

Windsor, A. Morrison, S. A. Wilson. 

Windsor Looks, Samuel W. Skinner, 
Levi Jewett. 
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NEW HAVEN COUNTY. 



WORTHINGTON HOOKER, M. D., of New Haven, Chairman. 
H. W. E. Matthews, M. D., Clerk. 



New Haven, Sam.Pnndereon, A. S. Mon- 
son, NATHAN B. IVES.E.H Bishop, 
Levi Ives, P. A. Jewett, David L. Dag- 
gett, Geo. 0. Sumner, David A. Tyler, 
Henry Bronson, E. A. Park, S. G. 
Hubbard, W. J. Whiting, H. W. E. 
Matthews, C. A. Lindsley, Worthing- 
ton Hooker, T. H. Totten, John Nicoll, 
Caleb H. Austin, Moss's C. White, 
H. Pierpont, J. H. Beeeher, L. J. San- 
ford, Chas. L. Ives, Edward Bulkley, 
Jr., Wm. B. DeForest, Frederick L. 
Dibble, T. Beers Townsend, Evelyn 
L. Bissell, Thomas N. DeBowes, Tim- 
othy H. Bishop, Charles W. Sheffrey, 
Eli W. Blake, Henry A. DuBois, 
Francis Bacon, C. 0. Stockman, J. H. 
Beeeher, J. W. Barker, Geo. A. Ward, 
Charles A. Gallagher. 

Fair Haven, Charles S. Thomson, Wm. 
M. White, William H. Thomson. 

Bethany, Asa C. Woodward, Edward P. 
Woodward. 

Branford, H. V. C. Holcombe, Newton 
B. Hall. 



Cheshire, A. J. Driggs. 

Derby, Charles H. Pinney. 

Birmingham, Ambrose Beardsley. 

Guilford, Joel Canfield, Alvan Talcott. 

Hamden, Edwin D. Swift. 

Madison, D. M. Webb. 

Meriden, West Meriden, B. H. CAT- 
LIN, Asa H. Churchill. 

Milford, Hull Allen, L. N. Beardsley, 
Thomas Dutton. 

Naugatuck, J. D. Mears, John W. Law- 
ton, Frank Tuttle. 

North Branford, Sheldon Beardsley. 

North Haven, R. F. Stillman. 

Orange, West Haven, H. W. Painter. 

Oxford, Lewis Barnes. 

Seymour, Thomas Stoddard, S. C. John- 
son, Joshua Kendall. 

Southbury, A. B. Burritt. 

South Britain, N. C. Baldwin. 

Wallingford, Nehemiah Banks. 

Waterbury, G. L. Piatt, John Deacon, 
G. E. Perkins, Philo G. Rockwell, 
Thomas Dougherty, Alfred North. 



NEW LONDON COUNTY. 



ISAAC G. PORTER, M. D., of New London, Chairman. 
Orrin E. Miner, M. D., of Noank, Clerk. 



New London, Nathaniel S. Perkins, 
Isaac G. Porter, William W. Miner, 
D. P. Francis, Robert A. Manwarring, 
Robert McCurdy Lord, L. P. Weaver. 

Norwich, Richard P. Tracy, Erastus 
Osgood, Elijah Dyer, Elisha Phinney, 
A. B. Haile, Edwin Bentley, Daniel 
F. Gulliver, Lewis S. Paddock, Chas. 
M. Carlton. 

Bozrah, Samuel Johnson. 

Colchester, Ezt-kiel W. Parsons, Fred'k 
Morgan, Melancthon Storrs. 

Franklin, ASHBEL WOODWARD. 

Groton, Mystic River, A. W. Coates, 
John Gray. 



Noank, Orrin E. Miner. 

Lebanon, Ralph E. Green. 

Ledyard, Gales Ferry, Albert T. Chap- 
man. 

Montville, John C. Bolles. 

Mystic, Mason Manning, N. M. Tribou, 
A. W. Nelson. 

Old Lyme, Richard Noyes. 

Preston, Eleazer B. Downing. 

Stonington, George E. Palmer, William 
Hyde, Jr. 

Mystic Bridge, E. F. Coates. 

Uncasville, Samuel E. Maynard. 
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FAIEFIELD COUNTY. 

SAMUEL S. NOTES, M. D., of New Canaan, Chairman. 

Samuel Sands, of Darien, Clerk. 



Fairfield, S. P. V. R. Ten Breck. 
Greenfield, RUFUS BLAKEMAN. 
Southport, Justus Sherwood. 
Bridgeport, D. H. Na6h, H. L. W. Bur- 

ritt, Wm B. Nash, Robert Hubbard, 

H. N. Bennett, Elijah Gregory. 
Brookfield, A. L. Williams. 
Danbury, E. P. Bennett, William C, 

Bennett. 
Darien, Samuel Sands. 
Greenwich, James H. Hoyt. 
Huntington, James H. Shelton. 
Monroe, Roger M. Gray. 
New Canaan, Samuel S. Noyes, Lewis 

Richards. 



Norwalk, John A. McLean, Ira Grego- 
ry, Samuel LyDes, John W. McLean. 

South Norwalk, M. B. Pardee. 

Ridqefield, 0. S. Hickok. 

Stamford, N. D. Haight, Lewis R. Hurl- 
butt, W. H. Trowbridge. 

North Stamford, George W. Birch. 

Stratford, Wm. T. Shellon, James 
Baldwin, R. C. McEwen. 

Trumbull, George Dyer. 

Westport, George Blackman, David S. 
Burr. 

Wilton, Frank N. H. Young. 



WINDHAM COUNTY. 

HARVEY CAMPBELL, M. D., of Voluntown, Chairman. 

Samuel HuTcmNS, M. D., of West Killingly, Clerk. 



Windham, Chester Hunt, E. Huntington. 
Ashford, John H. Simmons. 
Brooklyn, James B. Whitcomb, Wm. 

Woodbridge. 
Canterbury, Elijah Baldwin, Joseph 

Palmer. 
Chaplin, Orrin Witter. 
Hampton, Dyer Hughes, Jr. 
Killingly, Justin Hammond. 
South Killingly, Daniel A. Hovey. 
West Killingly, Samuel Hutchins. 
East Killingly, Edwin A. Hill. 
Plainfield, WM. H. COGSWELL. 



Central Village, Charles H. Rogers. 

Pomfret, Hiram Holt, Lewis Williams. 

Putnam, H. W. Hough, Daniel B. 
Plympton. 

Scotland, Calvin B. Bromley. 

Plainfield, Moosup, Wm. A. Lewis. 

Thompson, Lowell Holbrook, John Mc- 
Gregor, Charles Hosford. 

Voluntown, Harvey Campbell. 

Woodstock, Lorenzo Marcy. 

North Woodstock, Asa Witter. 

West Woodstock, Milton Bradford. 

Windham, Willimantic, Fred. Rogers. 



LITCHFIELD COUNTY.* 

JOSIAH G. BECKWITH, M. D., of Litchfield, Chairman. 

Henry Davis, M. D., of Bethlem, Clerk. 



Litchfield, J. G. BECKWITH, H. W. 

Buell, D. E. Bostwick. 
Northfield, D. B. W. Camp. 
Bethlehem, Henry Davis. 



Bridgewater, Horace Judson. 
North Canaan, Ithamar H. Smith, Al- 
bert A. Wright. 
Canaan, South, John A. Gillett. 



* Republished from the old list without revision by the County Clerk. 
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Cornwall, "West Cornwall, Samuel W. 

Gold, Edward Sanford. 
Harwinton, G. B. Miller. 
Morris, Garry H. Miner. 
New Milford, Gaylordsville, G. H. St. 

John. 
Norfolk, Wm. W. Welch, John H. 

"Welch. 
Plymouth, Samuel T. Salisbury. 
Plymouth Hollow, Wm. Woodruff. 
Roxbury, Myron Downes. 
Salisbury, Lakeville, Benjamin "Welch, 

William Bissell, Henry M. Knight. 



Sharon, Ralph Deming, William W. 
Knight. 

Torrington, Wolcottville, Erastus Ban- 
croft, Jeremiah W. Phelps. 

Warren, John B. Derickson. 

Washington, Remus M. Fowler. 

New Preston, Sidney H. Lyman, Ed- 
ward P. Lyman. 

Winchester, West Winsted, James 
Welch, John W. Bidwell. 

Woodbury, Charles H. Webb, Harmon 
"W. Shove. 



MIDDLESEX COUNTY. 

CHARLES "WOODWARD, M. D., of Middletown, Chairman. 

Sylvester "W. Turner, M. D., of Chester, Clerk. 



Middletown, Chas. Woodward, Elisha 
B. Nye, George "W. Burke, John E. 
Blake, Rufus Baker. 

Chatham, Middle Haddam, A. B. "Wor- 
thington. 

Chester, S. W. Turner. 

Clinton, Denison H. Hubbard. 

Cromwell, Ira Hutchinson. 

Durham, R. W. Mathewson, "W. R. 
Griswold. 

East Haddam, Asa M. Holt, Datua Wil- 
liams. 



Essex, Alanson H. Hough, Charles H. 

Hubbard. 
Haddam, Miner C. Hazen. 
Killingworth, A. J. Webster. 
Old Saybrook, Asa H. King. 
Portland, George 0. Jarvis, G. C. H. 

Gilbert. 
Saybrook, Deep River, Edwin Bidwell, 

Nehemiah Nickerson. 
Westbrook, Horace Burr. 



TOLLAND COUNTY. 

"WM. H. RICHARDSON, M. D., of Mansfield, Chairman. 

Gilbert H. Preston, M. D., of Tolland, Clerk. 



Tolland, Oliver K Ishara, G. H. Pres- 
ton. 

Bolton, Charles F. Sumner. 

Coventry, Eleazar Hunt. 

South Coventry, Timothy Dimock, Hen- 
ry S. Dean. 

Ellington, J. A. Warren. 

Hebron, Orrin C. White. 

Mansfield, Wm. H. Richardson. 

Mansfield Centre, Earl Swift, 0. B. 
Griggs. 



Mansfield Depot, Norman Brigham. 
Somers, Orson Wood. 
Stafford, Wm. N. Clark. 
West Stafford, J. C. Blodgett. 
Stafford Springs, C. B. Newton. 
Staffordville, S. F. Pomeroy. 
Vernon, N. Gregory Hall. 
Vernon Depot, A. R. Goodrich. 
Rockville, Stephen G. Risley, Francis L. 
Dickinson. 
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SUMMARY OF ORDINARY MEMBERS FOR 

REPORTED FOR THE YEAR ENDING APRIL 1, 1865. 



Hartford County, 
New Haven County, 
New London County, 
Fairfield County, - 
Windham County, 
Litchfield County, 
Middlesex County, 
Tolland County, 



Total. 


Deaths, 


■ 66 


2 


77 




36 


1 


35 


1 


29 





35 





23 





21 






322 



Note. — Former Fellows of the Connecticut Medical Society are permanent 
members of the Annual Convention, having the privilege of attending all meet- 
ings and performing all the duties of Fellows, except voting. All the members 
of the Society are invited to be present at the meetings of the Convention. 

DEATHS OF MEMBERS DURING THE TEAR ENDING MAT 1, 1865. 
New London County. 
N. M. Tribou, M. D., of Mystic, died November 28, 1864, of Perforation of the 
Bowels, aged 31 years, 2 months and 27 days. 

New Haven County. 
Isaac Goodsell, M. D., of Woodbridge, died July, 1864, aged 86 years. 
Jonathan Knight, M. D„ of New Haven, died August 25, 1864, of Peritoneal 
Inflammation, aged 74 years, 11 months and 21 days. 

Hartford County. 

Joseph Olmsted, M. D., of Warehouse Point, died August 9, 1864, of Malignant 

Erysipelas, aged 44 years. 
Horatio Gridley, M. D., of Hartford, died November 9, 1864, of Paralysis, aged 

72 years. 

Fairfield County. 
David Silliman Burr, M. D., of Westport, died February 1, 1865, of Phthisis 
Pulmonalis, aged 36 years, 8 months and 17 days. 

Windham County. 
Gideon F. Barstow, M. D., of Putnam, died June 5, 1864, aged 48 years, 5 months 
and 12 days. 

Middlesex County. 

A. J. Webster, M. D., of Killingworth, died January 1, 1864, of Erysipelas, aged 
28 years, 2 months and 4 days. 



LIST OF ADDRESSES AND DISSERTATIONS 
DELIVERED IN CONVENTION. 



1793 President's Address, by Dr. Leaveritt Hubbard. 

1794 Prize Essay on Autumnal Bilious Fever, by Dr. S. H. P. Lee. 

1794 Prize Essay on the Properties of Opium, by Dr. G. Shepherd. 

1795 Eulogy on Dr. L. Hubbard, by Dr. Eneas Monson, President. 
1795 Prize Essay on the preparation of Antimony, by Dr. F. P. 

Ouviere. 

1795 Prize Essay on the Different Species of Colic, by Dr. T. Betts. 

1796 Prize Essay on the Contagion of Yellow Fever, by Dr. F. P. 

Ouviere. 

1796 Prize Essay on Cynanche Tonsillaris, by Dr. S. H. P. Lee. 

1796 Prize Essay on the Most Eligible Mode of Increasing Medi- 
cal Knowledge in this State, by Dr. Lewis Collins. 

1796 Prize Essay on the same subject, by Dr. Gideon Shepherd. 

1798 History of a case of Billions Concretion, by Dr. L. Hopkins. 

1798 An Essay, by Dr. Jared Potter. 

1799 A Dissertation, by Dr. Thaddeus Clark. 

1800 A Dissertation on Lunacy, by Dr. Nathaniel D wight. 
1804 Essay on the Stafford Mineral Waters, by Dr. S. Willard. 
1812 Essay on the necessity of a Hospital for Lunatics in this 

State, by Dr. Nathaniel Dwight. 

1817 Dissertation on the Deleterious Effects of Ardent Spirits, by 

Dr. W. R. Fowler. 

1818 On Ergot, by Dr. "William Buel. 

1820 Dissertation on Typhus Fever, by Dr. Thomas Miner. 

1821 Dissertation on Uterine Hemorrhage, by Dr. Samuel Rock- 

well. 

1822 Dissertation on the Yellow Fever at Middletown, by Dr. 

William Tully. 

1823 Dissertation by Dr. Dyer T. Brainerd. 
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1829 Dissertation on extra-uterine Conception, by Dr. Geo. Sumner. 

1830 Dissertation on Diseases of the Ear, by Dr. Charles Hooker. 

1835 Dissertation on the Vitality of the Blood, by Dr. Benjamin 

Welch, Jr. 

1836 Influence of Moral Emotions on Disease, by Dr. E. H. Bishop. 

1837 An Address by the President, Dr. Thomas Miner. 

1837 A Dissertation on Scarlet Fever, by Dr. Archibald Welch. 

1838 A Dissertation on Spinal Irritation, by Dr. Isaac G. Porter. 

1839 A Dissertation on the Mental Qualifications necessary to a 

Physician, by Dr. Henry Bronson. 

1840 A Dissertation on the Advantages of Prompt and Efficient 

Practice in Acute Diseases, by Dr. Richard Warner. 

1841 An Address by the President, Dr. Silas Fuller. 

1841 A Dissertation on Insanity as a subject of Medical Jurispru- 

dence, by Dr. Amariah Brigham. 

1842 A Dissertation on Uterine Irritation, by Dr. Chas. Woodward. 

1843 An Address by the President, Dr. Elijah Middlebrook. 
1843 A Dissertation on Phlebitis, by Dr. Pinckney W. Ellsworth. 
1845 A Dissertation on the Respect due to the Medical Profession 

and the Reasons that it is not awarded by the Com- 
munity, by Dr. Worthington Hooker. 
1845 A Dissertation on Laryngismus Stridulus, by Dr. N. B. Ives. 

1845 Prize Essay on Scarlatina, by Dr. P. W. Ellsworth. 

1846 A Dissertation, Practical Observations on Typhus Fever, by 

Dr. Theodore Still. 

1847 A Dissertation on the Importance of a Medical Organization 

and the advantages resulting from it, by Dr. E. K. 
Hunt. 

1848 A Dissertation on Some Forms of Non-Malignant Disease of 

the Ce^rvis Uteri, by Dr. B. Fordyce Barker. 

1849 An Address by the President, Dr. Archibald Welch. 

1849 A Dissertation on Hygiene, by Dr. Alvan Talcott. 

1850 A Dissertation on Medical Jurisprudence, by Dr. J. C. Hatch. 

1851 An Address by the President, Dr. George Sumner, on the 

Early Physicians of Connecticut. 
1853 An Address by the President, Dr. Rufus Blakeman, on the 
Early Physicians of Fairfield County. 

1853 A Dissertation on Popularizing Medicine, by Dr. S'l Beach. 

1854 A Dissertation on Diseased Cervis Uteri, by Dr. Wm. B. 

Casey. 
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1855 A Dissertation on Registration as the Basis of Sanitary Re- 
form, by Dr. Stephen G. Hubbard. 

1857 An Address by the President, Dr. Benjamin H, Catlin, on the 
Connecticut Medical Society. 

1857 A Dissertation on the Medical Profession, by Dr. Benj. D. 

Dean. 

1858 An Address by the President, Dr. Benjamin H. Catlin, on the 

Claims of the Regular Medical Profession to the Confi- 
dence of the Community. 

1859 An Address by the President, Dr. Ashbel Woodward, being 

an Historical Account of the Connecticut Medical 
Society. 

1859 A Dissertation on the Issue, by Dr. Rufus Baker. 

1860 An Address by the President, Dr. Ashbel Woodward, on 

Medical Ethics. 

1860 A Dissertation on Hygiene, by Dr. A. B. Haile. 

1861 An Address by the President, Dr. Ashbel Woodward, on Life. 

1861 A Dissertation on Hereditary Predisposition, by Dr. J. B. 

Lewis. 

1862 An Address by the President, Dr. Josiah G. Beckwith, on 

Medical Progress. 

1862 A Dissertation, being a Review of the present state of the 

question of Spontaneous Generation, by Dr. M.C. White. 

1863 An Address by the President, Dr. Josiah G. Beckwith, on the 

Dignity and Grandeur of the Medical Profession. 

1863 A Dissertation on Logic applied to Medical Science, by Dr. 

J. C. Jackson. 

1864 An Address by the President, Dr. E. K. Hunt, on Inert 

Practice in Disease. 

1864 A Dissertation on Scarlatina, by Dr. P. M. Hastings. 

1865 An Address by the President, Dr. E. K. Hunt, on Public and 

Benevolent Institutions and Movements, with which 

the Connecticut Medical Society has been Prominently 

Identified. 
1865 A Dissertation on the Mothers of New England, by Dr. J. E. 

Blake. 
1865 Prize Essay on Prophylaxis as it relates to Phthisis Pul- 

monalis. 



APPENDIX A. 



Report of the Committee on Examination. 

An adjourned meeting of the Board of Examination convened 
at the Medical Institution, New Haven, July 26, 1864. 

There were present on the part of the Connecticut Medical 
Society, Ebenezer K. Hunt, M. D., President, of Hartford ; Louis 
Barnes, M. D., of Oxford; Gilbert H. Preston, M. D., of Tolland; 
William B. DeForest, M. D., of New Haven ; Sidney W. Rockwell, 
M. D., of East Windsor Hill ; and on the part of Yale College, 
Professors Worthington Hooker, M. D., Charles A. Lindsley, M. 
D., and Stephen G. Hubbard, M. D. 

Six candidates, after having submitted Th eses and past Exami- 
nations, satisfactory to the Board, were recommended for the 
Degree of Doctor of Medicine, viz. : 

Augustus Huggins Abeenethy, Bridgeport, " Stone in the 
Bladder." 
John Dutton Beundage, Bridgewater, " Phthisis Pulmonalis." 
Frank Gallagher, New Haven, " Scarlatina." 
William Heney Hine, Waterbury, "Rheumatic Fever." 
George Parkinson, Canada, " Phthisis Pulmonalis." 
Charles Henry Rowe, A. B., Farmington, " Pneumonia." 
The Committee met for the Annual Examination January 11th, 
1865, and continued in session two days. 

There were present on the part of the Connecticut Medical 
Society, Ebenezer K. Hunt, M. D., President, Louis Banies, M. D., 
Gilbert H. Preston, M. D., William B. DeForest, M. D., Sidney W. 
Rockwell, M. D. ; and on the part of Yale College, Professors 
Worthington Hooker, Samuel W. Johnson, Stephen G. Hubbard, 
Charles A. Lindsley, Francis Bacon, Leonard J. Sanford. 

Eleven candidates, after Examination, were recommended for 
the Degree of Doctor of Medicine, viz. : 

William Dexter Anderson, A. B., Boston, " Valedictory." 
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James Gulick Birch, Newburgh, New York, " Variola." 
Herbert Martin Bishop, New London, " Croup." 
Daniel Carroll Leavenworth, New Haven, " Laryngitis." 
George Francis Lewis, Norfolk, " Diphtheria." 
Malcomb Macfarlan, Medical Cadet, U. S. A., "Malaria." 
William Anderson Mitchell, A. B., Columbia College, Brook- 
lyn, New York, " Albuminuria." 

David G. Overand, Springfield, Mass., "Typhoid Fever." 
Henry Augustus Page, Holyoke, Mass., " Cholera Infantum." 
O. F. Tread well, A. B., New Haven, "Gonorrhea." 
William Witter, Canterbury, Ct., " Enteric Fever." 
Most of the candidates passed their Examination very credita- 
bly to themselves and their teachers, the greater number to the 
entire satisfaction of, and received the unanimous vote of the 
Board ; also the commendation of the President A few of the 
number were not as well prepared as could have been desired, 
being deficient in some branches, and jn one case of entire failure 
the candidate was unanimously rejected. A considerable number 
were deficient in chemistry, not, it is believed, from any fault of 
the learned and highly distinguished teacher in that department, 
but from a want of a knowledge of the elements of the science, 
to have prepared them to understand and profit by his teachings. 

The Commencement Exercises on Thursday evening were 
attended by a large audience of ladies and gentlemen, in the 
Medical College. 

The Valedictory Address was given by Dr. William Dexter 
Anderson, of the graduating class, and the Annual Address to the 
Candidates by Isaac G. Porter, M. D., of New London, on 
"Medical Life in Retrospect," which was listened to with pro- 
found attention by the audience. At the close of the exercises, 
the Degi - ees were conferred by President Woolsey. 

S. W. Rockwell, M. D., was appointed to report the proceedings 
of the Board to the Connecticut Medical Society. 

In concluding our Report, if in place, we would respectfully 
say, that the Board of Examiners met at their annual meeting 
under circumstances of peculiar solemnity. Perhaps for the first 
time for the last half century, it marked the absence of the late 
venerable Professor of Surgery, for many years the beloved and 
acknowledged head of the profession in the State. In no place 
in his p»eeminently useful life, will he be more missed than as a 
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member of the Board. Gray-haired men throughout the State 
now engaged in the battle of life, remember him with loving 
memory, as the kind friend and great teacher. Surely we may 
ask, " Our Fathers, where are they — do the Prophets live for- 
ever ? " 

The Board adjourned to meet at eleven o'clock, July — , 1865. 

S. W. ROCKWELL, Secretary. 



APPENDIX B. 



Report of Nominating Committee. 

To the Connecticut Medical Society : 

Your Committee, appointed to nominate Professors in the Medi- 
cal Institution of Yale College, would respectfully Report : — 

That a meeting of the joint Committee of the Corporation of 
Yale College, and the Connecticut Medical Society, was held agree- 
ably to the call of the President of Yale College, at his rooms in 
the College in New Haven, July 25th, 1864. 

There were present on the part of the Corporation of Yale 
College, Theodore Woolsey, D. D., LL. D., Jeremiah Day, D. D., 
LL. D., and Benjamin Silliman, M. D., LL. D. ; and on the part of 
the Connecticut Medical Society, Ralph Deming, M. D., Gideon L. 
Piatt, M. D., David A. Tyler, M. D., Sidney W. Rockwell, M. D, 
and Charles F. Sumner, M. D. 

President Woolsey, Chairman. Gideon L. Piatt was appointed 
Secretary. 

After consultation, on motion of Dr. Tyler, a vote by ballot was 
taken to nominate a Professor to fill a vacancy (occasioned by the 
resignation of Jonathan Knight, M. D., Professor of Surgery) in 
the Medical Institution of Yale College, which resulted in the 
unanimous nomination of Francis Bacon, M. D., to fill said vacancy. 

On motion, adjourned sine die. 

GIDEON L. PLATT, Secretary. 



APPENDIX C. 



Heport of the " Russell Prize " Committee. 

The Committee to whom was assigned the duty of selecting 
Bubjects for the above-named Prize, and awarding the Premium 
therefor, respectfully Report : — 

That but two Dissertations — both on the same subject, Prophy- 
laxis as it relates to Phthisis Pulmonalis — were offered for the 
Prize. One of them was regarded as inadmissible; the other, 
bearing the device, " Praeoccupare potius quam Sanare," as, on the 
whole, entitled to the award ; which, in virtue of their authority, 
the Committee made. 

On opening the sealed envelope accompanying the Dissertation, 
and bearing the same device, the author's name was found to be 
George W. Burke, M. D., of Middletown. 

E. K. HUNT, 

H. M. KNIGHT, J- Committee. 

C. L. IVES, 

HifltTFORD, May 23, 1865. 



APPENDIX D. 



Report of the State Medical Board. 

The State Medical Board would respectfully report — 

That there have been held since April, 1864, by order of His 
Excellency the Governor, four sessions, two in Hartford, and two 
in New Haven, and that they have examined eleven gentlemen, 
of whom eight were recommended for appointment as Assistant 
Surgeons. 

And they have also, from time to time, recommended a number 
of Assistant Surgeons to be promoted as Surgeons. 

As our labors are now probably near an end, it may be proper to 
give a summary of them. 

Since our appointment June 27, 1861, we have held thirty-one 
sessions, eighteen in Hartford, and thirteen in New Haven ; and 
have examined one hundred and thirty-five gentlemen, of whom 
twenty-three have been recommended for appointment as Sur- 
geons, and eighty-two as Assistant Surgeons. 

In addition, there has been considerable correspondence with 
the medical officers in the field, and with persons desiring to pre- 
sent themselves as candidates. 

GURDON W. RUSSELL, 
P. A. JEWETT, 
ASHBEL WOODWARD. 

May, 1865. 



APPENDIX E. 



Report of the Ives Prize Committee. 

The Committee to whom was assigned the duty of selecting 
subjects for Dissertations, and of awarding the premium for that 
which they shall decide to be the best, submit the following : 

I. Cerebro-Spinal Meningitis. 

II. An Inquiry into the Therapeutic value cf Mercury and its 
Preparations. 

Dissertations on the foregoing subjects must be transmitted to 
the Chairman, on or before the first Wednesday of April, 1866. 

Competition for the prize will be limited to practitioners of med- 
icine now residents of this State, and the author of the successful 
Dissertation, on either of the subjects named, will receive the pre- 
mium of Fifty dollars. 

Each Dissertation must be accompanied by a sealed packet, on 
which shall be written some device or sentence, and within shall 
be enclosed the author's name and residence. The same device or 
sentence is to be written on the Dissertation to which the packet 
is attached. 

Unsuccessful Dissertations will be retained by the Chairman, 
subject to the order of their authors, for one yeaa. 

The Committee reserve the right to withhold the premium in 
case no Dissertation received shall be considered by them to be 
worthy of the prize. 

ISAAC G. PORTER, 

GURDON W. RUSSELL, \ Committee. 

JAMES C. JACKSON. 

9 



APPENDIX F- 



Act of Incorporation of the Connecticut Medical Society. — 
Act in relation to the Medical Institution of Yale College. 
By-Laws and Resolutions. 



AN ACT 

TO INCORPORATE THE CONNECTICUT MEDICAL SOCIETY. 

Sec. 1. Be it enacted by the Senate and House of Representatives in General 
Assembly convened, That the Physicians and Surgeons now members of the Con- 
necticut Medical Society, and all Physicians and Surgeons who shall be associa- 
ted with them in pursuance of the provisions of this act, shall be and remain a 
body politic and corporate, by the name of The Connecticut Medical Society; 
and by that name they and their successors shall and may have perpetual suc- 
cession ; shall be capable of suing and being sued, pleading and being impleaded, 
in all suits of whatever name or nature ; may have a common seal, and may 
alter the same at pleasure; and may also purchase, receive, hold and convey 
any estate, real or personal, to an amount not exceeding one hundred thousand 
dollars. 

Seo. 2. The members of the Society shall meet, annually, in their respective 
counties, at such places as have been or may hereafter be agreed upon by them, 
(on the second Thursday of April ;) and shall elect from among themselves, a 
chairman, clerk, and such other officers as they may find necessary; and being 
thus organized, shall thereupon immediately elect, by ballot, of their own num- 
ber, in each county five, except in the counties of Middlesex and Tolland, and in 
each of those counties three Fellows, to have the superintendence and manage- 
ment of the Society. And the members of the Society, in their respective county 
meetings, shall have power to adjourn said meetings from time to time, and to 
hold special meetings as they may judge expedient ; and may adopt such regula- 
tions for their own government, and for the promotion of Medical Science, as they 
may think proper, not repugnant to the by-laws of the Society. 

Sec. 3. The Fellows thus chosen at the several county meetings, shall meet 
together, on the second Wednesday of May, annually, at such time and place as 
has been, or may be designated by them ; and being thus assembled, shall elect 
by ballot, from among any of the members of the Society, a President, Vice 
President, Treasurer and Secretary of the Society, who shall hold their office one 
year and until others be chosen, and shall, by virtue of their office, be Fellows of 



the Society for the time being ; and shall have the same power, privileges and 
authority as if originally elected such by the members of the Society.* 

Sec. 4. The President, Vice President, Treasurer, Secretary and Fellows thus 
chosen shall be known and called by the name of "The President and Fellows 
op the Connecticut Medical Sooiety ; " a majority of whom, legally assembled 
together, shall be a quorum for the transaction of any business ; and shall have 
power to make by-laws for the regulation and government of the Society, and 
for the promotion of the objects of the same, not repugnant to the laws of the 
United States or of this State ; to expel any member of the Society for miscon- 
duct; to admit honorary members; to make rules for the admission of members 
of the Society, and for their dismission from the same; to lay a tax upon the 
members of the Society not exceeding two dollars in each year, to be collected 
by the clerks of the respective county meetings and to be paid over to the Treas- 
urer of the Society; to dispose of the moneys thus raised, and all other property 
of the Society in such a manner as they may think proper, to promote the objects 
and interests of the Society. 

Sec. 5. At all the meetings of the Fellows for the transaction of business, the 
President of the Society, or, in ease of his absence, the Vice President, shall pre- 
side ; and in case of the absence of the President and Viee President, the Fellows 
present may elect one of their own number as President for the occasion. 

Sec. 6. The President of the Society, or in case of his death, or absence out 
of the State, the Vice President, on any special occasion shall have power to 
call a meeting of the President and Fellows, at such time and place as he may 
think proper, upon giving twenty days' notice in two newspapers printed in this 
State; and in case of the death, resignation or inability of the President, Vice 
President, Treasurer or Secretary of the Society, the vacancy made thereby may 
be filled for the remainder of the year, by the Fellows, at any legal meeting duly 
assembled. 

Sec. 7. It shall be the duty of the several clerks of the county meetings, in 
their respective counties, to collect and pay over to the Treasurer of the Society 
all such taxes as shall from time to time be laid by the President and Fellows, 
upon the members of the Society as aforesaid; and for that purpose said clerks 
may procure a warrant under the hand of a justice of the peace against such 
member or members of the Society as shall neglect or refuse to pay the taxes so 
imposed upon them as aforesaid; which warrant any justice of the peace is 
hereby empowered to issue, and said warrant shall be directed to the sheriff or 
his deputies of the county in which such delinquent member or members reside ; 
and said sheriff or either of his deputies on receiving such warrant may there- 
with proceed to enforce the collection of such tax or taxes, in the same manner, 
and with the addition of the same fees, as are by law prescribed and allowed to 
the collectors of town taxes. And if any of the clerks of the county meetings 
shall neglect or refuse to collect the taxes entrusted to him to collect, by the time 
the same are made payable, or having collected the same, shall neglect or refuse 
to pay the same over to the Treasurer of the Society, such Treasurer may cause 
a suit or suits to be instituted against such delinquent in the name of the Society, 



* The President and Fellows of the Connecticut Medical Society, are ex officio Members of the 
General Hospital Society of Connecticut, by the charter of that Society. 
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before any court proper to try the same, and the same to pursue to final judg- 
ment ; and the clerks shall be allowed and receive a compensation of five per 
centum on all moneys collected by them respectively, and paid to the Treasurer 
of the Medical Society. 

[Sec. 8. No physician or surgeon who shall have commenced practice since 
the year one thousand eight hundred, or who shall hereafter commence prac- 
tice, shall be entitled by law to recover any debt or fees for such practice, unless 
he shall have been duly licensed by some Medical Society or College of Physi- 
cians ; and all persons licensed to practice physic and surgery and practicing 
within this State shall of course be members of the Medical Society. Repealed, 
June, 1842.] 

Approved, June Sth, 1834. 



AN ACT 

IN ALTERATION OF AN ACT ENTITLED " AN ACT TO INCOEPOEATE 
THE CONNECTICUT MEDICAL SOCIETY." 

Be it enacted by the Senate and House of Representatives in General Assembly 
convened, That the several county meetings of the Connecticut Medical Society 
may change the time of holding said meetings to such time as they may severally 
appoint; and that so much of the act to incorporate the Connecticut Medical 
Society as is contrary to this act be, and is hereby repealed. 

Approved, June 12th, 1847. 



AN ACT 
IN RELATION TO THE CONNECTICUT MEDICAL SOCIETY. 

Be it enacted by the Senate and House of Representatives in General Assembly 
convened, That the annual meeting of the Fellows of the Connecticut Medical 
Society shall hereafter be held on the fourth "Wednesday of May, annually, in- 
stead of the second Wednesday of May, as now required by law; and no accept- 
ance by said Society shall be necessary to make this act operative. 

Approved, June 12th, 1855. 



AN AOT 

IN RELATION TO THE MEDICAL INSTITUTION OF YALE COLLEGE. 

Sec. 1. Be it enacted by the Senate and House of Representatives in General 
Assembly convened, The Medical Institution established in Tale College, pursuant 
to an agreement between the President and Fellows of Yale College, and the 
President and Fellows of the Medical Society of Connecticut, shall be known and 
acknowledged by the name of The Medioal Institution of Yale College. 
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Seo. 2. There shall be established in the Institution not less than four nor 
more than six Professorships ; and the price of the tickets for the course of lec- 
tures on each branch, shall not exceed twelve dollars and fifty cents. There shall 
be a joint committee of an equal number of persons appointed by the President and 
Fellows of Yale College and the President and Fellows of the Connecticut Medi- 
cal Society, who shall make a nomination ; from which nomination the Professors 
shall be chosen by the President and Fellows of the College. 

Sec. 3. Every medical student shall be required to attend to the study of phy- 
sic and surgery, for two years, with some medical or surgical professor or practi- 
tioner, who is in respectable standing ; provided he shall have been graduated at 
some college ; otherwise to study three years ; to have acquired in addition to a 
good English education, a competent knowledge of the Latin language and of the 
principles of Natural Philosophy ; to have arrived at the age of twenty one years ; 
to be of good moral character ; and to deliver to the committee of examination a 
satisfactory dissertation upon some subject in medicine or surgery or the auxiliary 
branches. And every medical student shall attend one course of the lectures, un- 
der the professors of the Medical Institution of Tale College or of some other 
public medical institution, previously to his being admitted to an examination for 
a license ; and the course or courses of lectures which he shall attend, may be in- 
cluded within the time he is required to study. Provided, nevertheless, that upon 
the recommendation of the Medical Society in each county, one meritorious and 
necessitous person from such county shall annually be allowed the privilege of 
attending one course of lectures gratis, and if any of the counties should fail to 
recommend as above, the President and Fellows of said society may fill up the 
vacancy. It shall be the duty of the clerks of the several county meetings to re- 
port to the President and Fellows the names of the persons whom they shall agree 
to recommend ; and the Secretary of the Society shall transmit the said names, 
together with such as the President and Fellows may add, agreeably to the above 
provision, to the Medical Professors of Yale College. 

Sec. 4. Each candidate for the degree of Doctor in Medicine shall be required 
to attend two courses of lectures, at the Medical Institution of Yale College, or 
at some other public medical institution where a similar course of public instruc- 
tion is pursued ; which degree, upon the recommendation of the committee of ex- 
amination, shall be conferred by the President of the College, and the diploma 
signed by him and countersigned by the examining committee, or a majority of 
them- and the fee for graduation shall be fifteen dollars. The President of the 
College may also confer the honorary degree of Doctor in Medicine, upon those 
persons whom the President and Fellows of the Medical Society shall recommend 
for that purpose. 

Seo. 6. The Committee of examination for the practice of physic and surgery, 
shall consist of the Professors of the Medical Institution of the College and an 
equal number of the members of the Medical Society appointed by the President 
and Fellows of the same ; and the President of the Medical Society shall be ex- 
officio president of the examining committee, with a vote at all times, and a cast- 
ing vote when there is a tie ; and in case of the absence of the President, a pres- 
ident pro tempore shall be appointed by the members of the examining committee 
chosen by the Medical Society, with the same powers; which committee or a 



69 

majority of them shall possess the power, and they only, of examining for a 
license ; and all licenses to practice physic or surgery Bhall be signed by the 
President of the Medical Society, and countersigned by the Secretary of the com- 
mittee of examination ; which Secretary they are hereby authorized to appoint ; 
and the fee for each license shall be four dollars, and shall accrue to the Medical 
Society. All licenses heretofore signed by the Clerk or Secretary of the examin- 
ing committee, shall be valid and have the same effect as if they had been signed 
by the examining committee, any law to the contrary notwithstanding. 

Sec. 6. There shall be but one examination in the year, which shall be imme- 
diately at the close of the lectures ; when a candidate is prevented by sickness 
from attending at that time, he may afterwards be examined by the medical 
professors ; and such examination, together with their certificate thereof, shall 
entitle him to the same privileges as though his examination had been by said 
committee. 

Sec 7. All medical students who shall have attended two courses of the lec- 
tures in the Medical Institution, shall have the privilege of attending all future 
courses gratis. 

And be it further enacted, That the act entitled " An act to incorporate the 
Connecticut Medical Society, and to establish the Medical Institution of Yale 
College," and all acts in addition to, and in alteration thereof, be, and the same are 
hereby repealed ; Provided that all proceedings had, and all obligations imposed, 
in pursuance of the acts hereby repealed, shall have the same effect as though 
said acts were still in force ; and all taxes heretofore laid pursuant to said acts, 
may be collected according to the provisions of said acts, in the same manner as 
though said acts had not been repealed. 

Approved, June 5th, 1 834. 



AN ACT 

IN ADDITION TO AN ACT ENTITLED " AN ACT IN RELATION TO THE 
MEDICAL INSTITUTION OF TALE COLLEGE." 

Be it enacted by the Senate and House of Representatives in General Assembly 
convened, That the act entitled " An act in relation to the Medical Institution of 
Yale College," be, and hereby is altered, by adding to the third section of said 
act, the words following: 

Provided, furthermore, that no person shall be recommended as aforesaid, to a 
gratuitous course of lectures, unless such person shall have previously attended 
one course of lectures in the Medical Institution of Yale College. 

Approved, June 29tb, 1856. 
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BY-LAWS. 

§ I. — COUNTY MEETINGS. 

1. The Members of the Society, at any county meeting legally holden, may, by 
a major vote of the members present, admit to membership in the Society any 
person regularly licensed to practice physic and surgery, and practicing in said 
county, who shall make application for that purpose. 

2. They may, by a similar vote, dismiss from the Society any Member who 
shall remove from this State, or who shall leave the profession for other pursuits. 

S. They may also, if they deem it expedient, recommend to the President and 
Fellows of the Society, for dismission from the same, any Member residing in their 
respective Counties, who shall apply for such dismission by a written request to 
that effect delivered to the Clerk of the County Meeting, at least ten days before 
the time of holding any legal County Meeting ; and also any Member who shall 
refuse or neglect to pay taxes ; and upon the approval of such recommendation by 
the President and Fellows in Convention, the connection between such Member 
and the Society shall be dissolved. Provided, that no Member shall be honorably 
dismissed from the Society until all his taxes shall have been paid. 

4. All violation of the By-Laws of the Society, or of the Medical Police adopt- 
ed by the Society, or of the Rules and Regulations passed by the County Meet- 
ings, in conformity with the By-Laws of the Society, may be prosecuted and tried 
by the Members of the Society, in their respective County Meetings, under the 
following regulations, viz. : 

The Member accusing another of a violation of any of the before mentioned 
Regulations, shall make a statement in writing of the transaction which he deems 
a misdemeanor, and lay the same before a Fellow of the Society ; and such Fellow 
shall issue a notification to the accused, to appear before the next County Meeting, 
stating the time when, and the place where, it is to be held, to defend, if he sees 
fit, against such accusation. A copy of such accusation and notification shall be 
left with the accused, or at his last usual place of abode, at least twelve days pre- 
vious to the time of holding the next County Meeting. And the accuser shall cause 
the said accusation and notification to be served and returned to the Clerk of the 
County Meeting, on or before the day of their sitting ; and the offender, upon 
conviction, may be punished by admonition, by suspension from the privileges of 
the Society for a period not exceeding two years, or by expulsion from the Society. 
Provided, that no sentence of expulsion shall be valid until confirmed by the 
President and Fellows in Convention. 

5. The several County Meetings are authorized to make such regulations as 
their local circumstances may require: Provided, that such regulations be not 
contrary to the laws of the State, or the By-Laws of this Society. 

6. When a new Clerk is chosen in any of the Counties, his predecessor shall 
deliver over to him all the records and papers appertaining to the office, retaining 
copies of the same, if he think proper. 

The Clerks of the several County Meetings shall take the following oath, viz. : 
"You, A. B., being chosen Clerk of the Meeting of the Medical Society for the 
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County of > , do swear that you will record all vote9 of said meeting, and 

give true copies of the same when thereto requested, so help you God" 

I. The Clerks shall transmit the names and places of residence of the Fellows, 
and of the person recommended for a gratuitous course of lectures, to the Secre- 
tary, immediately after the election in April, that the same may be published at 
least a week before the Convention. They shall also forward to the Secretary, and 
a duplicate copy to the Treasurer, on or before the first day of the Convention, the 
names of the members in their respective Counties, and their place of residence ; 
and those who fail in the performance of this duty, shall be subject to a fine of 
five dollars, to be collected by the Treasurer. 

The expenses incurred by the Clerks of the Counties in collecting any tax or 
taxes, shall be canceled and paid by the Treasurer. 

§ II. MEMBERS. 

8. Each Member of the Society 6hall have free access to the records of the 
Society, and of the County Meeting to which he belongs ; and may take attested 
copies thereof if he request them. 

9. Former Fellows of the Connecticut Medical Society are permanent members 
of the Annual Convention, having the privilege of attending all meetings and per- 
forming all the duties of Fellow9, except voting. All the Members of the Society 
are invited to be present at the meetings of the Convention. 

10. The payment of the annual tax shall be optional with all Members over 
sixty years of age. 

I I. If any Member of the Society shall make, vend, or publicly recommend 
any nostrum or patent medicine, and be thereof convicted, he shall be suspended 
from the privileges of the Society, or expelled. 

12. No Member of the Society shall hold professional consultation oi inter- 
course with any other than licensed Physicians and Surgeons, in regular standing. 

13. It shall be the duty of each Member of this Society to accuse any other 
Member of the Society, for such misdemeanors as he deems contrary either to the 
By-Laws, Medical Police, or Rules and Regulations adopted by the Society. And 
the accuser shall make a statement in writing, of the transactions which he deems 
a misdemeanor, and lay the same before a Fellow of the Society ; and such Fellow 
shall issue a notice to the accused, to appear before the President and Fellows at 
their next Convention, stating the time and place of their sitting, to defend, if he 
see cause, against said accusation. A copy of said accusation and notification shall 
be left with the accused, or at his last usual place of abode, at least twelve days 
previous to the next Convention of the President and Fellows. And the accuser 
shall cause the said accusation and notification to be served and returned to the 
President and Fellows on the first day of their sitting. 

f Whereas, Doubts have existed as to the construction of membership after ab- 
sence from this State — 

Resolved, That the privileges and obligations of membership revert to a regular 
physician on returning to the State. Passed, May, 1864.] 
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§ III. OFFICERS, FELLOWS, &C. 

14. In place of the old debenture system, which is abolished, the taxes of the 
President and Fellows and Dissertator in attendance at the Convention, shall be 
abated. 

15. The Fellows of the Society shall be a Committee of Abatements in their 
respective Counties. 

16. Each person receiving a license to practice from this Society, shall pay the 
sum of four dollars to the Clerk of the Committee on Examination, who shall 
account with the Treasurer for the same. 

11. The Secretary shall be required to take the following oath, viz. : 

" Tou, A. B., being chosen Secretary of the Connecticut Medical Society, do 
swear that you will record all votes of the President and Fellows, and give true 
copies when thereto requested, and faithfully perform all the duties relating to 
said office, so kelp you Ood." 

It shall be the duty of the Secretary to record all the transactions of the Presi- 
dent and Fellows of the Connecticut Medical Society in their Conventions, give 
true copies of the same when thereto requested, conduct their correspondence, and 
have the custody of the seal of the Society. 

The Secretary is also instructed to send, each year, an extra copy of the Pro- 
ceedings of the Convention to each of the Clerks, for the use of the County Meet- 
ings ; also to send a copy of the Proceedings to other State societies. The Secre- 
tary shall be ex officio chairman of the Committee of Publication. 

He is also requested to put up, each year, in at least three public houses in the 
town in which the Convention meets, a written notice of the place of meeting, at 
least one day before the Bitting of the Convention. 

18. It shall be the duty of the Treasurer to keep the moneys of the Society, 
subject to their orders, and to render annually to the President and Fellows an 
account of all moneys received and paid by him. 

He shall be allowed ten dollars for his services, on his account being accepted, 
at the end of each year. 

No debenture bill shall be paid by the Treasurer, that is more than seventeen 
years old. 

19. The President of the Society and the Clerk of the Committee of Examina- 
tion, are authorized to grant a new License, free of expense, to any person who 
has been previously licensed, according to the laws of this State, upon satisfactory 
proof being exhibited to them that such previous license has been lost. 

20. The Committee of Examination, the Committee to nominate Professors in 
the Medical Institution, and the Committee to nominate the Physician to the Re- 
treat for the Insane, shall be chosen by ballot. All other Committees shall be 
appointed by the Presidiog Officer of the Convention. Only two persons shall 
be elected on each of the Standing Committees each year ; the first two on the 
list to be dropped, and the two chosen to be placed at the bottom; but any per- 
son may be reelected. 

21. The Standing Committees of the Society are requested annually to report 
to the President and Fellows, whenever they shall have occasion to act in their 
official capacity. 
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22. No Member of the Society who is directly or indirectly interested in the 
manufacture, use or recommendation, or sale of any nostrum or Patent Medicine, 
shall be eligible to any office. 

23. It shall be the duty of the Fellows of the several counties to present to 
the State Convention short obituary sketches of deceased Members, which shall 
be revised, amended or condensed by the Committee of Publication, as they 
deem expedient. 

24. The meetings of the Society shall be held alternately in Hartford and New 
Haven. 

25. Whenever the President shall see fit to call a special session of the Con- 
vention, besides advertising as now provided, he shall also send a notice to each 
Member, of the time and place of meeting, which notice shall be mailed at least 
one week previous to the meeting of such Convention. 

26. It shall be the duty of the President of this Society to deliver an Address 
to the Convention annually. 



Resolved, That the practice of furnishing a dinner from the funds of this 
Society is inconsistent with the true interests of the profession, and ought to be 
discontinued. Passed, May, 1864. 

Resolved, That the surplus of income of the Society, after paying current ex- 
penses, be devoted to the purchase of valuable medical publications, to be dis- 
tributed equally to all members not in arrears. Passed, May, 1864. 

Resolved, That the Clerks of the several County Meetings be requested here- 
after, in the annual returns, to specify the names of paying members. Passed, 
May, 1864. 

Resolved, That this Convention recommend to the County Medical Associations 
that elect five Fellows to the State Convention, that two of the Fellows be elected 
for two consecutive years, and that those Counties electing three Fellows, elect one 
Fellow for two consecutive years. Passed, May, 1863. 

| IV. HONOEAET DEGREES AND HONORARY MEMBERSHIP. 

Resolved, That the Committee on Honorary Degrees be directed to recommend 
none who have commenced the practice of medicine since the year 1815. Passed, 
May, 1831. 

Resolved, That no Member of this Society shall be recommended to the Presi- 
dent and Fellows of Yale College for the Honorary Degree of Doctor of Medicine, 
until such Member shall have been in the practice of medicine for a period of 
twenty-five years, at least, and no more than one shall be recommended from this 
State in any one year, and such Degree shall be conferred solely on the ground of 
distinguished merit and honor of the individual. The Committee on Houorary 
Degrees in 1856, recommended the adoption of the above Resolution, and the Re- 
port of the Committee was accepted. 

Resolved, That the names of candidates for the Honorary Degree of Doctor of 
Medicine and Honorary Membership, be published in the Proceedings of the 
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Society, and be not acted upon for one year subsequent to the time such nomina- 
tions are made. Passed, May, 1860. 

§ V. — OF MEDICAL STUDENTS. 

1. Before any person can be admitted into the office of a Physician, as a Student 
of Medicine, he shall furnish evidence of good moral character, and shall he ex- 
amined by the preceptor and one of the Fellows of this Society ; the examination 
to be upon the subjects of English education, and Greek and Latin languages. If 
found qualified, he is to receive a certificate to that effect, and be enrolled as a 
regular student of medicine. Passed, May, 1847. 

2. The following certificate of studies shall be required of all candidates for 
examination for a Degree : 

I hereby certify that has pursued the study of Medicine 

with me for to and that he recited regularly 

on [here insert the branches pursued] during the above mentioned time. 

, Physician. 

Resolved, That it is the opinion of this Convention, that in case the student 
recommended from any County is not necessitous and meritorious, it has full power 
to declare that a vacancy exists, and may proceed to fill the same. Passed, 
May, 1846. 

§ VT. MISCELLANEOUS EESOLUTIONS. 

Resolved, That the several County Meetings are hereby instructed to continue 
their investigations in relation to the manufacture, sale, recommendation and use 
of nostrums or Patent Medicines, by their Members, and to present for trial any 
Member so offending. Passed, May, 1853. 

Resolved, That the several County Meetings be requested to investigate the 
subject of Members of the Society consulting with irregular practitioners, and 
enforce the by-law in such case made and provided. Passed, May, 1857. 

Resolved, That it shall be the duty of the Clerks of the several Counties to 
report to the Secretary of the State Convention, on the first day of its session j 
the names, agea and diseases of the Members of this Society who may have died 
during the year preceding the 1st of April in each year, in their several County 
Societies, and that the Secretary be directed to append these statistics to the 
catalogue of Members of the Society in tjfie published proceedings of the Annual 
Convention. Passed, May, 1849. 

Resolved, That the Clerks be required to comply with the by-law which makes 
it their duty to report delinquents to the Convention, and the amount due from 
each respectively, stating also in such report what notice he has given such delin- 
quent of his indebtedness to the Society, and that the same be read in open 
Convention. Passed, May, 1852. 

Resolved, That this Society require of the several County Meetings to dismiss 
all Members who persistently refuse or neglect to pay their annual taxes. Passed 
May, 1860. 
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DUTIES OF COUNTY CLERKS. 

To warn County MeetingB. 

To record the proceedings of the County Meetings. 

To collect the taxes and pay the same to the Treasurer. 

To transmit to the Secretary a list of the elected Fellows, and the person recom- 
mended as a candidate for a gratuitous course of lectures in the Yale Medical 
College, immediately after the Annual County Meetings, for publication. 

To return to the Treasurer the names of Members delinquent on taxes, with 
the amounts severally due from each, and what notice he has given to each delin- 
quent of his indebtedness, and to specify the names of paying Members. 

To transmit duplicate lists of the Members of the Society to the Secretary and 
Treasurer, on or before the first day of the Convention, on penalty of five dollars 
for each neglect. 

To report to the Secretary of the State Society, on the first day of its Annual 
Convention, the names, ages, and diseases of the Members of this Society who 
have died during the year preceding the first of April in each year, in their several 
County Associations. 



RULES OF ORDER. 

1. Organization. 

2. Certificates of Membership presented and read by the Secretary. 

3. Committee on the Election of Fellows. 

4. Election of Officers for ensuing year. 

5. Unfinished business of previous year disposed of. 

6. Reception and reference, without debate, of Communications, Resolves, &c, 

from the several Counties, and Members of the Convention. 

7. Reading Treasurer's Report. 

8. Committee to audit the same. 

9. Standing Committees appointed. 

10. Committee to nominate delegates to the American Medical Association. 

11. Committee on Candidates for Gratuitous Course of Lectures. 

12. Committee on Honorary Degrees and Honorary Membership. 

13. Committee to Nominate Dissertator. 

14. President's Address. 

16. Reports of Committee appointed on County Communications, Resolves, &c. 

16. Reports of Standing Committees. 

17. Reports of Committees, in the order in which business was brought forward 

in Convention. 

18. Miscellaneous Business. 

19. Literary Exercises. — a, Dissertation; 6, Obituary notices of deceased Mem- 

bers ; c, Voluntary Communications. 



PROCEEDINGS. 



The Seventy -fourth Convention of the Connecticut Medical Society, 
was held in New Haven, May 23d and 24th, 1866. 

The Convention assembled at the Medical College at 3 P. M., May 
23d, and was called to order by the Vice President, Isaac G. Porter, 
M. D. The list of Fellows, as reported by the Clerks of the several 
County Meetings, was read by the Secretary. 

The President appointed Drs. Wm. B. De Forest, G. C. H. Gilbert 
and Miner C. Hazen a Committee ou Credentials. 

The Committee on Credentials reported the following persons duly 
elected as Fellows of the Convention, and the report was accepted, as 
follows, viz .- 

FELLOWS. 

HARTFORD COUNTY. 

P. W. Ellsworth, M. D. E. C. Hammond, M. D. 

E. W. Griswold, " Charles Carrington, " 

H. P. Stearns, 

NEW HAVEN COUNTY. 

Henry Bronson, M. D. B. H. Catlin, M. D. 

Levi Ives, " Wm. B. De Forest, " 

P. G. Bockwell, " 

NEW LONDON COUNTY. 

Ashbel Woodward, M. D. *M. Manning, M. D. 
C. M. Carleton, " A. W. Nelson, •' 

*L. S. Paddock, 

FAIRFIELD COUNTY. 

A. L. Williams, M. D. "Elijah Gregory, M. D. 
Wm. G. Brownson, " *Samuel Lynes, " 

Wm. C. Bennett, 



* Absent. 
17 
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LITCHFIELD COUNTY. 

Henry M. Knight, M. D. *Wm. Bissell, M. D. 
Josiah G. Beckwith, " Henry S. Turrill, " 

Henry Davis, " 

MIDDLESEX COUNTY. 

Ira Hutchinson, M. D. Miner C. Hazen, M. D. 

G. C. H. Gilbert, " 

TOLLAND COUNTY. 

G. H. Preston, M. D. 0. B. Griggs, M. D. 
Charles F. Sumner, " 

WINDHAM COUNTY. 

James B. Whitcoinb, M. D. *Lowell Holbrook, M. D. 
Joseph Palmer, '■ T. Morton Hills, 

John McGregor, " 

Delegates from other State Medical Societies were received, and 
their credentials were read by the Secretary. The following gentle- 
men were introduced at different stages of the session, and addressed 
the Convention on behalf of their several Societies, viz : 

MEDICAL SOCIETY OF STATE OF NEW YORK. 

J. H. Curry, M. D„ B. P. Staats, M. D. 

G. J. Fisher, •• 

MEDICAL SOCIETY OF NEW JERSEY. 

R. M. Cooper, M. D. 

NEW HAMPSHIRE MEDICAL SOCIETY. 

Albert Smith, M. D., E. K.Webster, M. D. 

MAINE MEDICAL ASSOCIATION. 

Andrew J. Fuller, M. D. 

The following gentlemen were elected officers of the Connecticut 
Medical Society for the ensuing year, viz : 

ISAAC G. PORTER, M. D., President. 
CHARLES WOODWARD, M. D., Vice-President. 
JAMES C. JACKSON, M. D., Treasurer. 
MOSES C. WHITE, M. D., Secretary. 

It was voted, that the Secretary should telegraph to Dr. Wood- 
ward, inform him of his election as Vice-President, and request his 
.attendance in the Convention. 

* Absent. 
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The Vice-President, Dr. C. Woodward, replied by telegraph, thank- 
ing the Convention for his election, and stated that his attendance 
upon a very sick patient prevented his coming to the Convention. 
The President then appointed the following Committees, viz : 
On Unfinished Business — Drs. A. Woodward, R. W. Griswold, and 

A. W. Nelson. 

On Communications and Resolves from County Meetings — Drs. 

B. H. Catlin, P. W. Ellsworth, and C. M. Carleton. 

On Honorary Degrees and Honorary Membership — Drs. H. Bran- 
son, E. C. Hammond, and Ira Hutchinson. 

On Candidates for Gratuitous Course of Lectures — Drs. Philo G. 
Rockwell, Charles F. Sumner, and G. H. Preston. 

To nominate Dissertator and Alternate— Drs. S. G. Beckwith, W. 

B. DeForest, and Henry Davis. 

To nominate Delegates to the American Medical Association — 
Drs. J. G. Beckwith, H. M. Knight, and G. C. H. Gilbert. 

To nominate Delegates to other Societies — Drs. P. W. Ellsworth, 

C. Carrington, and Wm. B. DeForest. 

The oath of office was then administered to the Secretary by Dr. 
R. W. Griswold, Esq. 

The vacancies in the Standing Committees were filled by general 

ballot, as follows, viz : 

Ira Hutchinson, M. D., ~i ~ ... . _, . ,. 
tt tit t- • , l nr t^ > Committee of Examination. 
H. M. Knight, M. D., ) 

Robert Hubbard, M. D., 7 Committee to nominate Physician to 

G. H. Preston, M. D , J Retreat for the Insane. 

E. C. Hammond, M. D., 7 Committee to nominate Professors 

James B. Whitcomb, M. D., ) in Yale Medical College. 

Gurdon W. Russell, M. D., J „ ... . „ , ,. ,. 

,.,-,-,,•■—.?■ Committee of Publication. 
Leonard J. Sanford, M. D., J 

L. S. Wilcox, M. D., Committee on Registration. 

The Committee on Candidates for Gratuitous Course of Lectures 
in Yale College, reported, that New Haven County Meeting had ap- 
pointed Mr. Thomas T. Minor to receive a gratuitous course of lec- 
tures, during the fall and winter of 1866 and 1867; that the other 
County meetings had made no appointments, and that there were no 
other applications. The report was acccepted and the Committee 
discharged. 

The Committee on Dissertator reported the names of Robert Hub- 
bard, M. D., as Dissertator, and C. M. Carleton, M. D., as Alternate. 
The report was accepted, and the gentlemen nominated v. ere ap- 
pointed. 
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The Committee on Unfinished Business reported that there was no 
business laid over from last year. Eeport accepted. 

Dr. Tyler, from the Committee on Endowment of the Medical In- 
stitution of Yale College, made a report, that the Committee had held 
several meetings, and appointed agents, and taken other measures, 
which gave promise of success. 

Dr. George F. Barker, being called upon, made a spirited address 
in regard to the importance of the proposed endowment, showing that 
a higher and more systematic course of study and lectures, than is 
now furnished by any Medical College in the United States, is imper- 
atively needed, by the rapid progress of medical science ; showing, 
also, that by united effort, Yale College can easily take this advanced 
position. 

Dr. Tyler resigned his position on the Endowment Committee, and 
Prof. Francis Bacon, M. D., was appointed to take his place on the 
Committee. 

Prof. F. Bacon, M. D., asked for the appointment of a Committee 
of Conference, in reference to the propriety of requesting the Legisla- 
ture to make certain changes in the charter of the Medical Institution 
of Yale College. Drs. B. H. Catlin, H. P. Stearns, and G. H. Pres- 
ton, were appointed to confer with the Faculty in regard to the chan- 
ges desired. 

The Committee to nominate Delegates to the American Medical 
Association, presented the names of Isaac G. Porter, M. D., Charles 
Woodward, M. D., Nathan B. Ives, M. D., and Wm. B. DeForest, M.D. 

On motion, the gentlemen nominated were appointed, with power 
to appoint substitutes, who may apply to the Secretary for creden- 
tials. 

Dr. Fisher, Delegate from the N. Y. State Medical Society, was in- 
troduced and addressed the Convention. 

On invitation of the Convention, Dr. C. M. Carleton, of Norwich, 
exhibited a Surgical Chair, being an improvement upon the Chair 
used by Dr. Bigelow, of Boston. Dr. C. explained the arrange- 
ments and advantages of the Chair, for fixing the patient in the most 
convenient position for various surgical operations. 

On motion of Prof. F. Bacon, the thanks of the Convention were 
voted to Dr. Carleton, for bringing the Chair to New Haven, and for 
exhibiting it to the Convention. 

Dr. Catlin, Chairman of the Committee on Resolutions from Coun- 
ties, reported, that they have received from the New Haven County 
Meeting, a Preamble and Resolutions in reference to Compulsory Tes- 
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timony from physicians and surgeons in Court ; and Resolutions from 
Litchfield County Meeting, recommending the appointment of per- 
manent members, and an alteration of the By-Laws in regard to the 
appointment of Officers of the Convention, which Preamble and Res- 
olutions the Committee would refer to the Convention for their action. 
In connection with this subject, Dr. Catlin read a report of his visit 
as a Delegate to the New York State Medical Society, contrasting the 
organization of that Society with our own, and advocating the adop- 
tion, in the Conn. Med. Soc. of certain features of the N. Y. Society. 
The Resolutions of New Haven County Meeting in regard to com- 
pulsory testimony, were laid on the table. The Resolution of Litch- 
field County Meeting, in regard to the election of President and Vice 
President, were referred to a Committee, consisting of Drs. B. H, 
Catlin, P. G. Rockwell, and H. M. Knight. 

The Committee of Publication made a report of papers presented 
and recommended for publication, which was accepted. 

The Secretary stated that Dr. W. Hooker, Dr. A. Woodward, and 
Dr. R. W. Mathewson, had presented papers for publication which 
they were excluded from considering, under the rule requiring all pa- 
pers designed for publication to be presented to the Committee at least 
one week before the meeting of the Convention. 

On motion, the rule was suspended, and the papers were referred to 
the consideration of the Committee of Publication. 

The Committee of Arrangements announced that the Annual Ad- 
dress would be delivered, at 8 P. M., in the Hall of the House of 
Representatives, by Dr. Isaac G. Porter, Vice President of last year, 
as Dr. N. B. Ives, the President, was too infirm to prepare or deliver 
the Address. 

An invitation was received from the New Haven Medical Associa- 
tion, for the Convention to attend a Social Entertainment in Alumni 
Building immediately after the delivery of the Annual Address. 
Invitation accepted. 

Adjourned to meet in the Hall of the House of Representatives at 
8 P. M. 

At 8 P. M. the Convention, and a large number of interested audi- 
tors, assembled in the Hall of Representatives. The meeting was 
called to order by the Secretary, and an able and interesting Address 
was delivered by Dr. Isaac G. Porter, on the Medico-Chirurgical Les- 
sons of the War, 

The thanks of the Convention were tendered to Dr. Porter for his- 
interesting Address, and a copy was requested for publication. 

17* 
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Voted, That the thanks of the Convention be returned to the House 
of Representatives for the use of their Hall for the delivery of the 
Annual Address, last evening. 

Adjourned to 8 A. M. Thursday morning. 

i 

Thursday Morning, May 25th. 

The Convention re-assembled at 8 A. M., and was called to order 
by the President, Isaac G. Porter, M. D. Drs. E. K. Webster, and 
Prof. Albert Smith, Delegates from New Hampshire, were introduced 
and addressed the Convention. 

The subject of Compulsory Medical Testimony was taken up, and 
referred to a Committee, consisting of Drs. Whitcomb, Hutchinson, 
and McGregor, to consider and report to the next Convention. [See 
Appendix P.] 

It being announced that the Homeopaths and Eclectics are urging 
the Legislature to so alter the Charter of the General Hospital Soci- 
ety as to give them the same privileges as are enjoyed by the Conn. 
Medical Society, which founded it, Drs. J. G. Beckwith, M. C. White 
and H. Pierpont, were appointed a Committee to appear before the 
Committee of the Legislature, and defend the rights of the Connecticut 
Medical Society. [For Legislative action see Appendix C.J 

The Treasurer, J. C. Jackson, M. D., presented his Annual Report 
of the Finances of the Society, which was referred to an Auditing 
Committee, consisting of Drs. A. Woodward, J. G. Beckwith, and W. 
C. Bennett, who reported that they found the Treasurer's Report cor- 
rect. The report was accepted. 

The following is a summary of Treasurer's Report : 

May 24, 1865. Balance in the Treasury, - $336.96£ 

Received from Clerks and Ex-clerks, from May 
24, 1865, to May 22, 1866, including two 
prizes of $200 each, and one of 850, 881.25 



$1,21S.21.J 
Disbursements from May 24, 1865, to May 22d, 

1S66, - - ... 336.27* 



Balance in the Treasury, May 22, 1866, &8S1.94 

Due from Clerks and Ex-clerks, - 1,672.56 

Deduct two-thirds for abatements, commissions, 

bad debts, &c, - - - 1,115.03 

557.53 



Total of cash and due from clerks, - - $1,430.47 
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The Society owes, as stated, for debentures out- 
standing 333.12J 

Leaving a balance in favor of the Society, 81,106.34^ 

Balance last year, do. do. 862.S2i 



Excess of balance over last year, $243.52 

On recommendation of the Treasurer and the Auditing Committee, 
" All taxes which have been levied on members over sixty years of age, 
and which are not yet paid, and also, all unpaid taxes levied on mem- 
bers while serving as surgeons or assistant surgeons in the U. /S. Army, 
were abated." On similar recommendation, the following accounts 
against Ex-clerks of the Society, were abated, on account of discrep- 
ancies between the accounts of said Ex-clerks and the Treasurer, 
viz :— S. G. Hubbard, 86.37J; E. B. Nye, 89.33J; and J. Niooll, 89. 

The Treasurer reported, that G. W. Russell, M. D., and P. A. Jew- 
ett, M. D., had each given to the Society Two Hundred Dollars, 
(included in the moneys acknowledged above,) which they desire the 
Society to expend in prizes for Dissertations on subjects interesting to 
the Profession. 

Tbe thanks of the Convention were voted to Doctors Russell and 
Jewett for their munificent gifts. 

B. H. Catlin, M. D., L. J. Sanford, M. D., and H. Bronson, M. D., 
were appointed a Committee to propose subjects for Dissertations and 
award Prizes from the funds given to the Society by Drs. Russell and 
Jewett. [See Appendix B.] 

C. L. Ives, M. D., of New Haven, read a Dissertation on " The 
Prophylaxis of Phthisis Pulmonalis." 

The thanks of the Convention were given to Dr. Ives for his valu- 
able Dissertation, and a copy was requested for publication. 

The Committee to nominate Delegates to other State Societies, 
made their report, which was adopted ag follows, viz : 

To the Medical Society of Maine, C. M. Carleton, M. D., of Nor- 
wich ; Prof. F. Bacon, M. D., of New Haven. 

To the Medical Society of New Hampshire, J. C. Jackson, M. D., 
of Hartford. 

To the Medical Society of Vermont, Ashbel Woodward, M. D., of 
Franklin. 

To the Medical Society of Massachusetts, George A. Ward, M. D., 
of New Haven ; E. W. Blake, M. D., of New Haven. 

To the Medical Society of Rhode Island, H. Pierpont, M. D., of 
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New Haven; G. H. Preston, M. D., of Tolland; Charles E. Sumner, 
M. D., of Bolton. 

To the Medical Society of New York, Prof. L. J. Sanford, M. D., 
of New Haven; J. G. Beckwith, M. D., of Litchfield; P.G.Rockwell, 
M. D., of Waterbury. 

To the Medical Society of New Jersey, Prof. C. A. Lindsley, M.D., 
of New Haven; Prof. L. J. Sanford, M. D., of New Haven. 

Voted, That delegates not able to attend, be authorized to appoint 
substitutes. 

By invitation, Dr. Ephraim Cutter, of Boston, then read a paper on 
Nebulization of Medicinal Substances, for Bronchial, Oral, and Poste- 
rior Nasal Inhalation, and for the Production of Local Anesthesia; 
describing particularly the method of constructing apparatus for these 
purposes. The Doctor bad previously spent two hours in an adjoin- 
ing room exhibiting the use of the laryngiscope, showing, to all who 
chose to see, the posterior nares and the vocal cords in his own per- 
son. The Doctor had shown the actual vibration of the vocal cords 
during speaking and singing. The entire subject of laryngoscopy and 
nebulizatiDn of fluids for inhalation, was thoroughly illustrated. 

Voted, That the thanks of the Convention be given to Dr. Cutter, 
for his demonstrations of practical laryngiscopy, and for bis interesting 
essay, and that a copy of the latter be requested for publication in 
our Proceedings. 

Doctors Adams and Bulkley, of New York City, both honorary 
members, were introduced, and addressed the Convention. 

Voted, That a tax of Two Dollars be laid on each member of 
the Connecticut Medical Society, payable June 1, 1S66. 

Voted, That the Committee of Examination be allowed to present 
their report to the Committee of Publication, to be printed with the 
Proceedings. [See Appendix D J 

It having been ascertained on call of the House that there was not 
a quorum present, it was 

Voted, That the subject of creating permanent members and new 
By-Laws, in regard to the election of officers, be referred to a Com- 
mittee, consisting of Drs. J. G. Beckwith, H. Bronson, and B. H. Cat- 
lin, to report to the next Convention. [See Appendix P.J 

The Report of the Ives Prize Committee was presented by Dr. 
Isaac G. Porter. The Committee had awarded the prize of Fifty 
Dollars to an Essay bearing the motto, " Amicus Plato, Amicus Soc- 
rates, sed magis Arnica Veritas." On opening the accompanying 
sealed packet bearing the same motto, it was ascertained that the au- 
thor is C. L. Ives, M. D., of New Haven. The Report of the Com- 
mittee was approved. [See Appendix A.] 
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The Prize Essay was referred to the Committee of Publication. 

The Report of the Delegate to the New York Medioal Society was 
referred to the Committee of Publication. [See Appendix E.j 

The Committee appointed to confer with the Faculty of the Medical 
Institution of Yale College, reported in favor of the proposed altera- 
tions. The Eeport was approved, and Drs. F. Bacon, H. Pierpont, 
and Geo. F. Barker, were appointed a Committee to apply to the Le- 
gislature to obtain the changes desired. 

[The desired changes were granted by the Legislature, and the 
amended Charter will be found in Appendix &.] 

E. K. Webster, M. D., of Boscawen, N. H., and P. A. Stackpole, 
M. D., of Dover, N. H., were elected Honorary members of the Society. 
Voted, That the thanks of the Convention be given to the New 
Haven Medical Association, for the entertainment furnished last eve- 
ning. 

Voted , That the next Convention be called to meet in the City of 
Hartford, the fourth Wednesday of May, 1867, at 11 A. M. 

Attest, 

M. C. WHITE, M. D., Secretary. 



OFFICERS OF THE SOCIETY. 

FOR 1866--87. 



President. 
ISAAC G. PORTER, M. D., of New London. 

Vice-President. 
CHARLES WOODWARD, M. D., of Mibdletcwn. 

Treasurer. 
JAMES C. JACKSON, M. D., of Hartford. 

Secretary. 
MOSES C. WHITE, M. D., of New Haven. 

STANDING COMMITTEES. 

Committee on Examination. 

wm. b. Deforest, m. d. 
p. w. ellsworth, m. d. 
h. n. bennett, m. d. 
ira hutchinson, m. d. 
h. m. knight, m. d. 

Committee to Nominate Professors in the Medical Institution of 

Yale College. 

CHARLES F. SUMNER, M. D. 
S. G. RISLEY, M. D. 
S. T. SALISBURY, M D. 
E. C. HAMMOND, M. D. 
JAMES B. WHITCOMB, M. D. 
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Committee to Nominate Physician to Retreat for the Insane. 

J. G. BECKWITH, M. D. 
HENRY PIERPONT, M. D. 
GURDON W. RUSSELL, M. D. 
ROBERT HUBBARD, M. D. 
G. H. PRESTON, M. D. 

Committee of Publication. 

MOSES C. WHITE, M. D., ex-ojicio. 
C. L. IVES, M. D. 
L. S. WILCOX, M. D. 
G. W. RUSSELL, M. D. 
L. J. SANFORD, M. D. 

Committee on Registration. 

HENRY PIERPONT, M, D. 
B. H. CATLIN, M. D. 
LUCIAN S. WILCOX, M. D. 



MEMBERS OF TBE SOCIETY. 



HONORARY MEMBERS. 



*FELIX PASCALIS, 
JAMES JACKSON, - 
♦JOHN C. WARREN, 
♦SAMUEL L. MITCHELL, 
♦DAYID HOSACK, - 
♦WRIGHT POST, 
♦BKNJAMIN SILLIMAN, 
♦GEORGE M'CLELLAN, - 
♦JOHN MACKIE, 
♦CHARLES ELDREDGE, 
♦THEODORIC ROMEYN BECK, 
♦JAMES THACHER, - 
EDWARD DELAFIELD, 
JOHN DELAMATER, 
♦WILLIAM P. DEWEES, 
♦JOSEPH WHITE, 
JACOB BIGELOW, 
WALTER CHANNING, - 
♦PHILIP SYNG PHYSIC, 
♦LEWIS HEERMAN, 
♦DANIEL DRAKE, 
♦HENRY MITCHELL, 
NATHAN RYNO SMITH, 
♦VALENTINE MOTT, 
^SAMUEL WHITE, 
REUBEN D. MUSSEY, 
♦WILLIAM TULLY, 
RICHMOND BROWNELL, 
♦WILLIAM BEAUMONT, 
SAMUEL HENRY DICKSON, - 
♦SAMUEL B. WOODWARD, - 
♦JOHN STEARNS, 
♦STEPHEN W. WILLIAMS, - 
♦HENRY GREEN, 



New York City. 
Boston, Mass. 
Boston, Mass. 
New York City. 
New York City. 
New York City. 
New Haven. 
Philadelphia, Pa. 
Providence, R. I. 
East Greenwich, R. I. 
Albany, N. Y. 
Plymouth, Mass. 
New York City. 
Cleveland 0. 
Philadelphia, Pa. 
Cherry Valley, N. Y. 
Boston, Mass. 
Boston, Mass. 
Philadelphia, Pa. 
U. S. Navy. 
Cincinnati, 0. 
Norwich, N. Y. 
Baltimore, M. D. 
New York City. 
Hudson, N. Y. 
Cincinnati, 0. 
Springfield, Mass. 
Providence, R. I. 
St. Louis, Mo. 
Philadelphia, Pa. 
Northampton, Mass. 
New York City. 
Deerrield, Mass. 
Albany, N. Y. 



♦ Deceased. 
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♦GEORGE FROST, - 
WILLARD PARKER, 
♦BENAJAH TICKNOR, 
ALDEN MARCH, 
♦AMOS TWITCHELL, 
CHARLES A. LEE, 
♦DAVID S. C. H. SMITH, 
♦JAMES M. SMITH, 
HENRY D. BULKLEY, 
J. MARION STMS, - 
♦JOHN "WATSON, 
FRANK H. HAMILTON, - 
ROBERT WATTS, , 
J. V. 0. SMITH, 
0. WENDELL HOLMES, 
JOSEPH SARGENT, 
MASON F. COGSWELL, 
FOSTER HOOPER, - 
THOMAS C. BRINSMADE, ■ 
GEORGE CHANDLER, 
GILMAN KIMBALL, 
JAMES McNAUGHTON, 
USHER PARSONS, 
♦S. D. WILLARD, 
JOHN WARE, 
EBENEZER ALDEN, 
B. FORDTCE BARKER, 
JOHN G. ADAMS, 
JARED LINSLEY, 
A. J. FULLER, 
SAMUEL H. PENNINGTON, 
FREDERICK N. BENNETT, 
THOMAS W. BLATCHFORD, 
THOMAS C. FINNELL, 
N. C. HUSTED, 
JACOB P. WHITTEMORE, 
JOHN GREEN, 
THOMAS SANBORN, 
WILLIAM PIERSON, 
ARTHUR WARD, 
HIRAM CORLISS, 
E. K. WEBSTER, M. D., - 
P. A. STACKPOLE, M. D., - 



Springfield, Mass. 

- New York City. 
U. S. Navy. 

- Albany, N. Y. 
Keene, N. H. 
New York City. 
Providence R. I. 

- Springfield, Mass. 
New York City. 
New York City. 
New York City. 
Brooklyn, L. I. 
New York City. 
Boston, Mass. 
Boston, Mass. 
Worcester, Mass. 
Albany, N. Y. 
Fall River, Mass. 
Troy, N. Y. 
Worcester, Mass. 
Lowell, Mass. 

- Albany, N. Y. 
Providence, R. I. 

- Albany, N. Y. 
Boston, Mass. 

- Randolph, Mass. 
New York City. 
New York City. 
New York City. 
Bath, Me. 
Newark, N. J. 
Orange, N. J. 
Troy, N. Y. 
New York City. 
New York City. 
Chester, N. H. 
Worcester, Mass. 
Newport, N. H. 
Orange, N. J. 

- Belleville, N. J. 
Washington, N. Y. 
Boscawen, N. H. 
Dover, N. H. 



* Deceased. 
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ORDINARY MEMBERS. 



The names of those viho have been Presidents are in Capitals. 



HARTFOBD COUNTY. 

WILLIAM SCOTT, M. D., of Manchester, Chairman. 
Henry P. Stearns, M. D., of Hartford, Clerk. 



Hartford, Henry Holmes, S. B. Beres- 
ford, G. B. Hawley, G. W. Russell, P. 
W.Ellsworth, B. K. HUNT, J. S. But- 
ler, J. C. Jackson, A. W. Barrows, 
Thomas Miner, William Porter, John 
F. Wells, William R. Brownell, P. M. 
Hastings, Edward Brinley, George 
Clary, W. PI. Tremaine, Lucian S. 
Wilcox, Henry P. Stearns, Samuel H. 
Hall, S. C. Preston, I. W. Lyon, Dau- 
iel Pall, E. R. Cutter, H. S. Fuller, 
John O'Flarity, Nathan Meyer, Chas. 
R. Hart, Wm. M. Hudson. 

Berlin, E. Brandegee. 

Bloompield, Henry Gray. 

Bristol, Roswell Hawley. 

Broadbrook, E. K. Leonard. 

Burlington, William Elton, 2d. 

Canton, Collinsville, R. H. Tiffany. 

East Glastenbury, Sabin Stocking, C. 
A. Sears. 

East Granby, Chester Hamlin. 

East Hartford, S. L. Childs, Edward 
R. Brownell, H. K. Olmsted.* 

East Windsor Hill, Sidney W. Rock- 
well, William Wood. 



Warehouse Point, Marcus L. Fisk. 

Enfield, Thompsonville, L. S. Pease, 
Edward F. Parsons. 

Farmington, Asahel Thompson, Frank 
Wheeler, Charles Carrm<.ton. 

Plainville, G. A. Moody. 

Granby, North. Francis F. Allen. 

Glastenbury, H. C. Bunce. 

South Glastenbury, C. E Hammond. 

Manchester, William Scott. 

NewBritain, B. N. Comings, S. W. Hart. 

Rooky Hill, R. W. Griswold. 

Simsbury, Tariffville, G W. Sanford. 

Weatogue, R. A. White. 

Southington, Julius S. Barnes, N. H. 
Byington, F. A. Hart. 

Suffield, Aretus Rising, 0. W. Kellogg. 

West Granby, Justus D. Wilcox. 

West Hartford, Edward Brace. 

Wethersfield, E. F. Cook, A. S. War- 
ner, R. Fox.* 

Windsor, A. Morrison, S. A. Wilson. 

Windsor Locks, Samuel W. Skinner, 
Levi Jewett. 



* Asked for dismissal from the Society. Case not decided. 
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NEW HAVEN COUNTY. 



ELI W. BLAKE, M. D., of New Haven, Chairman. 
George A. Ward, M. D., of New Haven, Clerk. 



New Haven, Samuel Punderson, A. S. 
Mouson, NATHAN B. IVES, E. H. 
Bishop, Levi Ives, P. A. Jewett, Da- 
vid L. Daggett, George 0. Sumner, 
David A.Tyler, Henry Bronson, E. A. 
Park, S. G. Hubbard, H. W. E. Mat- 
thews, C. A. Lindsley, Worthington 
Hooker, T. H. Totten, John Nicoll, 
Caleb H. Austin.* Moses C White. 
H. Pierpont, J. H. Beecher, Leonard 
J. Sanford, Charles L. Ives. Edward 
Bulkley, Jr., W. B. DeForest, T. Beers 
Townsend, George A. Ward, Evelyn 
L. Bissell, T. H. Bishop, Thomas N. 
DeBowes, Eli W. Blake, Henry A. 
DuBois, Francis Bacon, C. 0. Stock- 
man, J. W. Barker, Charles A. Gal- 
lagher, Chas. S Ward, Robert Stone, 
William D Anderson, W. Lockwood 
Bradley, Benjamin M. Page, George 
F. Barker, Lebeus C. Chapiu. 

Fair Haven, Chas. S. Thomson, W. H. 
Thomson, Wm. M. White. 

Bethany, Asa C. Woodward, Edward 
P. Woodward. 

Branford, H. V. C. Holcomb, Newton 
B. Hall. 

Cheshire, A. J. Driggs. 



Derby, Charles H. Pinney. 

Birmingham, Ambrose Beardsley. 

Ansonia, C. W. Sheffrey, W. J. Whi- 
ting.f 

Guilford, Joel Canfield, Alvan Talcott. 

Hauden, Edwin D. Swift. 

Madison, D. M. Webb. 

Heriden, (West,) B. H. CATLIN, Asa 
H. Churchill, James G. Bacon, Jas. J. 
Averill, Frederick J. Fitch. 

Milfobd, Hull Allen, L. N. Beardsley, 
Thomas Dutton. 

Naugatuck, J. D. Mears, J. W. Law- 
ton, Frank G. Tuttle. 

North Branford, Sheldon Beardsley. 

North Haven, R. F. Stillman. 

Orange, West Haven, H. W. Painter, 
J. Martin Aimes. 

Oxford, Lewis Barnes. 

Seymour, Joshua Kendall, Thos. Stod- 
dard, S. C. Johnson. 

Southb'JRY, A. B. Burritt. 

South Britain, N. C. Baldwin. 

Wallingford, Nehemiah Banks. 

Waterbury, G. L. Piatt, John Deacon, 
George E. Perkins, Philo G. Rock- 
well, Thos. Dougherty, Alfred North. 



NEW LONDON COUNTY. 



ASHBEL WOODWARD, M. D., of Franklin, Chairman. 
Obrin E. Mixer, M. D., of Noank, Clerk. 



New London, Nathaniel S. Perkins, 
ISAAC G. PORTER, William W. Mi- 
ner, D. P. Francis, Robert A. Man- 
waring, Robert McCurdy Lord, L. P. 
Weaver. 

NORWICH, Richard P. Tracy, Erastus 
Osgood, Elijah Dyer, Elisha Phinney, 
A. B. Haile, Edwin Bentley, Daniel F. 
Gulliver, Lewis S. Paddock, Chas. M. 
Carleton, F. C. Abbott. 

Bozrah, Samuel Johnson. 

Colchester, Ezekiel W. Parsons, Fred- 
erick Morgan, Melancthon Storrs. 



Franklin, ASHBEL WOODWARD. 

Groton, Mystic River, A. W. Coates. 
John Gray. 

Noank, Orrin E. Miner. 

Lebanon, Ralph E. Green. 

Ledyard, Gales Ferry, Albert T. Chap- 
man. 

Mystic, Mason Manning, A. W. Nelson. 

Old Lyme, Richard Noyes. 

Preston, Eleazer B. Downing. 

Stonington, George E. Palmer, William 
Hyde, Jr. 

Mystic Bridge, E. F. Coates. 



* Dr. C. H. Austin died Aug. 3, 1866. 

» Asked for dismissal from the Society, Case not decided. 
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FAIRFIELD COUNTY. 

SAMUEL S. NOTES, M. D., of New Canaan, Chairman. 
Samuel Sands, M. D., of Darin, Clerk. 



Fairfield, S. P. T. R Ten Breek. 

Greenfield, RUFUS BLAKEMAN. 

Southport, Justus Sherwood. 

Bridgeport, D. H. Nash, H. L. W. Bur- 
ritt, Wm. B. Nash. Robert Hubbard, 
H. N. Bennett, Elijah Gregory, W. H. 
Hine, George L. Beers. 

Brookfield, A. L. Williams. 

Daxbury, E. P. Bennett, Wm. C. Ben- 
nett, Frank N. H. Young. 

Bethel, A. C. Benedict. 

Darken*, Samuel Sands. 

Gree.vwich, James H. Hoyt. 

Huntington, James II. Shelton. 

Monroe, Roger M. Gray. 



New Canaam, Samuel S. Noyes, Lewis 
Richards, Wm. B. Brownson. 

Norwalk, John A. McLean, Ira Grego- 
ry, Samuel Lynes, John W. McLean, 
James E. Barbour. 

South Norwalk, M. B. Pardee. 

Ridgefield, 0. S. Hickok. 

Stamford, N. D. Haight, Lewis R. Hurl- 
butt, W. H. Trowbridge. 

North Stamford, George W. Birch. 

Stratford, William T. Shelton, James 
Baldwin, R. C. McEwen. 

Trumbull, George Dyer. 

Westport, George Blackman, William 
Badger, George M. Bouton. 



WINDHAM COUNTT. 

HARVEY CAMPBELL, M. D., of Yoluntown, Chairfnan. 
Samuel Hutohins, M. D., of West Killingly, Clerk. 



Windham, *Chester Hunt, E. Hunting- 
ton. 

Ashford, John H. Simmons. 

Brooklyn, James B. Whitcomb, William 
Woodbridge. 

Canterbury, *Elijah Baldwin, Joseph 
Palmer. 

Chaplin, *0rrin Witter. 

Hampton, *Dyer Hughes, Jr. 

Killingly, *Justin Hammond. 

South Killingly, Daniel A. Hovey. 

West Killingly, Samuel Hutchins. 

East Killingly, Edwin A. Hill. 

Plainfield, *WM. H. COGSWELL. 

Central Village, Charles H. Rogers. 



Pomfret, *Hiram Holt, Lewis Williams. 
Putnam, H. W. Hough, Daniel B. Plymp- 

ton. 
Scotland, Calvin B. Bromley. 
Plainfied, Moosup, Wm. A. Lewis. 
Thompson, Lowell nolbrook, John Mc 

Gregor, Charles Hosford. 
Voluntown, *Harvey Campbell. 
Woodstock, *Lorenzo Marcy. 
North Woodstock, *Asa Witter. 
West Woodstock, Milton Bradford. 
Windham, Willimantic, Fred'k Rogers, 

Charles Bliss, T. Morton Hills. 
Westford, F. 0. Benuett. 



LITCHFIELD COUNTY.f 

JOSIAH G. BECKWITH, M. D., of Litchfield, Chairman. 
Henry Davis, M. D., of Bethlem, Clerk. 



Litchfield, J. G. BECKWITH, H. 

Buell, D. E. Bostwiek. 
Nortlifield, D. B. W. Camp, 
Bethlehem, Henry Davis. 



W. 



Bridgewater, Horace Judson. 
North Canaan, Ithamar H. Smith, Al- 
bert A. Wright. 
Canaan, South, John A. Gillett. 



* Over sixty years of aee- 

f Republished from the old list, without revision by the County Clerk. 
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Cornwall, West Cornwall, Samuel W. 

Gold, Edward Sanford. 
Harwinton, G. B. Miller. 
Morris, Garry H. Miner. 
New Mllford, Gaylordsville, G. H. St. 

John. 
Norfolk, William W. Welch, John H. 

Welch. 
Plymouth, Samuel T. Salisbury. 
Plymouth Hollow, Wm. Woodruff. 
Roxbury, Myron Downes. 
Salisbury, Lakeville, Benjamin Welch, 

Wm. Bissell, Henry M. Knight. 



Sharon', Ralph Deming, William W. 
Knight. 

Torrixgton, Wolcottville, Erastus Ban- 
croft, Jeremiah W. Phelps. 

Warren, John B. Derickson. 

Washington, Remus M. Fowler. 

New Preston, Sidney H. Lyman, Ed- 
ward P. Lyman. 

Winchester, West Winsted, James 
Welch, John W. Bidwell. 

Woodeury, Charles H. Webb, Harmon 
W. Shore. 



MIDDLESEX COUNTY. 

IRA HUTCHINSON, M. D., of Cromwell, Chairman. 

Sylvester W. Turner, M. D., of Chester, Clerk. 



Middletown, Chas. Woodward, Elisha 
B. Nye, George W. Burke, John E. 

Blake, Rufus Baker, Wm. B. Casey. 

Chatham, Middle Haddam, A. B. Wor- 
thington. 

Chester, S. W. Turner. 

Clinton, Deuison H. Hubbard. 

Cromwell, Ira Hutchinson. 

Durham, R. W. Mathewson, W. R. Gris- 
wold. 



East Haddam, Asa M Holt, Datus Wil- 
liams. 

Essex, Alanson H. Hough, Charles H. 
Hubbard. 

Haddam, Miner C. Hazen. 

Old Saybrook, Asa H. King. 

Portland, George 0. Jarvis, G. C. H. 
Gilbert. 

Saybrook, Deep River, Edwin Bidwell. 

Westbrook, Horace Burr. 



TOLLAND COUNTY. 



WILLIAM H. RICHARDSON, M. D., of Mansfield, Chairman. 
Gilbert H. Preston, M. D., of Tolland, Clerk. 



Tolland, *01iver K.Isham, G.H.Preston. 

Bolton, Charles F. Sumner. 

Coventry, *John B. Porter. 

South Coventry, *Timothy Dimock, Hen- 
ry S. Dean. 

Ellington, J. A. Warren. 

Hebron, *Orrin C. White. 

Mansfield, William H. Richardson. 

Mansfield Centre, *Earl Swift, 0. B. 
Griggs. 



Mansfield Depot, *Norman Brigham. 
Somers, *Orson Wood. 
Stafford, Wm. N. Clark. 
West Stafford, *Joshua Blodgett. 
Stafford Springs, C. B. Newton. 
Vernon, N. Gregory Hall. 
Vernon Depot, A. R. Goodrich. 
Rockville, Stephen G. Risley, Francis L. 
Dickinson. 



* Over sixty years of a#e. 



IS* 
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SUMMARY OF MEMBERS APRIL 1, 1866. 

Total. Deaths. 

Hartford County, 72 

New Haven County, 88 

New London County, _ . .34 

Fairfield County,. ..41 

Windham County, 32 

Litchfield County, 35 

Middlesex County, 22 

Tolland County, 20 

344 

Note. — Former Fellows of the Connecticut Medical Society are permanent 
members of the Annual Convention, having the privilege of attending all meetings 
and performing all the duties of Fellows, except voting. All the members of the 
Society are invited to be present at the meetings of the Convention. 



EULES OF ORDER. 

1. Organization. 

2. Certificates of Membership presented and read by the Secretary. 

3. Committee on the Election of Fellows. 

4. Election of officers for ensuing year. 

5. Unfinished business of previous year disposed of. 

6. Reception and reference, without debate, of Communications, ResolveB, &c, 

from the several Counties and Members of the Convention. 
"t. Reading Treasurer's Report. 

8. Committee to audit the same. 

9. Standing Committees appointed. 

10. Committee to nominate Delegates to the American Medical Convention. 

1 1. Committee on Candidates for Gratuitous Course of Lectures. 

12. Committee on Honorary Degrees and Honorary Membership. 

13. Committee to Nominate Dissertator. 

14. President's Address. 

15. Reports of Committee appointed on County Communications, Resolves, &c. 

16. Reports of Standing Committees. 

IT. Reports of Committees, in the order in which business was brought forward 
in Convention. 

18. Miscellaneous Business. 

19. Literary Exercises — a. Dissertation ; l, Obituary notices of deceased Mem- 

bers ; c, Voluntary Communications. 



LIST OF ADDRESSES AND DISSERTATIONS 

DELIVERED IN CONVENTION", 



1793 President's Address, by Dr. Leaveritt Hubbard. 

1794 Prize Essay on Autumnal Bilious Fever, by Dr. S. H. P. Lee, 

1794 Prize Essay on the Properties of Opium, by Dr. G. Shepberd. 

1795 Eulogy on Dr. L. Hubbard, by Dr. Eneas Monson, President. 
1795 Prize Essay on the Preparation of Antimony, by Dr. F. P. 

Ouviere. 

1795 Prize Essay on the Different Species of Colic, by Dr. T. Betts. 

1796 Prize Essay on the Contagion of Yellow Fever, by Dr. F. P. 

Ouviere. 
1796 Prize Essay on Cynanche Tonsillaris, by Dr. S. H. P. Lee. 
1 796 Prize Essay on the Most Eligible Mode of Increasing Medical 

Knowledge in this State, by Dr. Lewis Collins. 
1796 Prize Essay on the same subject, by Dr. Gideon Shepherd. 
1798 History of a Case of Bilious Concretion, by Dr. L. Hopkins. 

1798 An Essay, by Dr. Jared Potter. 

1799 A Dissertation, by Dr. Thaddeus Clark. 

1800 A Dissertation on Lunacy, by Dr. Nathaniel D wight. 
1804 Essay on the Stafford Mineral Waters, by Dr. S. Willard. 

] 812 Essay on the Necessity of a Hospital for Lunatics in this State, 
by Dr. Nathaniel Dwight. 

1817 Dissertation on the Deleterious Effects of Ardent Spirits, by 

Dr. W. R. Fowler. 

1818 On Ergot, by Dr. William Buel. 

1820 Dissertation on Typhus Fever, by Dr. Thomas Miner. 

1821 Dissertation on Uterine Hemorrhage, by Dr. Samuel Rockwell. 

1822 Dissertation on Yellow Fever at Middletown, by Dr. Win. Tully. 

1823 Dissertation by Dr. Dyer T. Brainerd. 

1 829 Dissertation on Extra-Uterine Conception, by Dr. Geo. Sumner. 

1830 Dissertation on Diseases of the Ear, by Dr. Charles Hooker. 
1835 Dissertation on the Vitality of the Blood, by Dr. B. Welch, Jr. 
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1836 Influence of Moral Emotions on Disease, by Dr. E. H. Bishop. 
1S37 An Address by the President, Dr. Thomas Miner. 

1837 A Dissertation on Scarlet Fever, by Dr. Archibald Welch. 
183S A Dissertation on Spinal Irritation, by Dr. Isaac G. Porter. 

1839 A Dissertation on the Mental Qualifications necessary to a Phy- 

sician, by Dr. Henry Bror.son. 

1840 A Dissertation on the Advantages of Prompt and Efficient Prac- 

tice in Acute Diseases, by Dr. Richard Warner. 

1 841 An Address by the President, Dr. Silas Fuller. 

1841 A Dissertation on Insanity as a Subject of Medical Jurispru- 

dence, by Dr. Amariah Brigham. 

1842 A Dissertation on Uterine Irritation, by Dr. Chas. Woodward. 

1843 An Address by the President, Dr. Elijah Middlebrook. 
1S43 A Dissertation on Phlebitis, by Dr. Pinckney W. Ellsworth. 
1845 A Dissertation on the Respect due to the Medical Profession, and 

the Reasons that it is not awarded by the Community, by 
Dr. Worihington Hooker. 
1845 A Dissertation on Laryngismus Stridulus, by Dr. N. B Ives, 

1845 Prize Essay on Scarlatina, by Dr. P. W Ellsworth. 

1846 A Dissertation, Practical Observations on Typhus Fever, by Dr. 

Theodore Still. 

1847 A Dissertation on the Importance of a Medical Organization and 

the Advantages resulting from it, by Dr. E. K. Hunt. 

1848 A Dissertation on Some Forms of Non-Malignant Disease of 

the Cervis Uteri, by Dr. B. Fordyce Barker. 

1849 An Address by the President, Dr. Archibald Welch. 

1849 A Dissertation on Hygiene, by Dr. Alvan Talcott. 

1850 A Dissertation on Medical Jurisprudence, by Dr. J. C. Hatch. 

1851 An Address by the President, Dr. George Sumner, on the Early 

Physicians of Connecticut. 
1S53 An Address by the President, Dr. Rufus Blakeman, on the Early 
Physicians of Fairfield County. 

1853 A Dissertation on Popularizing Medicine, by Dr. S. Beach. 

1854 A Dissertation on Diseased Cervix Uteri, by Dr. Wm. B. Casey. 
1S55 A Dissertation on Registration as the Basis of Sanitary Reform, 

by Dr. Stephen G. Hubbard. 
1857 An Address by the President, Dr. Benjamin H. Catlin, on the 
Connecticut Medical Society. 

1857 A Dissertation on the Medical Profession, by Dr. Benj. D. Dean. 

1858 An Address by the President, Dr. Benjamin H. Catlin, on the 

Claims of the Regular Medical Profession to the Confidence 
of the Community. 
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1859 An Address by the President, Dr. Ashbel Woodwood, being an 
Historical Account of the Connecticut Medical Society. 

1859 A Dissertation on the Issue, by Dr. Rufus Baker. 

1860 An Address by the President, Dr. Ashbel Woodward, on Medi- 

cal Ethics. 

1860 An Address on Hygiene, by Dr. A. B. Haile. 

1861 An Address by the President, Dr. Ashbel Woodward, on Life. 

1861 A Dissertation on Hereditary Predisposition, by Dr. J. B. Lewis. 

1862 An Address by the President, Dr. Josiah G. Beckwith, on Medi- 

cal Progress. 
1S62 A Dissertation, being a Review of the Present State of the Ques- 
tion of Spontaneous Generation, by Dr. M. C. White 

1863 An Address by the President, Dr. Josiah G. Beckwith, on the 

Dignity and Grandeur of the Medical Profession. 

1863 A Dissertation on Logic applied to Medical Science, by Dr. J. 
C. Jackson. 

1S64 An Address by the President, Dr. E. K. Hunt, on Inert Prac- 
tice in Disease. 

1564 A Dissertation on Scarlatina, by Dr. P. M. Hastings. 

1865 An Address by the President, Dr. E. K. Hunt, on Public and 
Benevolent Institutions and Movements, with which the Con- 
necticut Medical Society has been Prominently Identified. 

1565 A Dissertation on the Mothers of New England, by Dr. J. E. 

Blake. 

1865 Prize Essay on Prophylaxis as it relates to Phthisis Pulmonalis. 

1866 An Address by the Vice President, Dr. Isaac G. Porter, on the 

Medico Chirurgical Lessons of the War. 
1866 A Dissertation on Prophylaxis of Phthisis Pulmonalis, by Dr. 

C. L. Ives. 
1866 Prize Essay on Therapeutic Value of Mercury and its Prepa 

tions, by Dr. C. L. Ives. 
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APPENDIX A. 



Report of the Ives Prize Committee. 

The Committee to whom was assigned the duty of selecting subjects 
for dissertations, and awarding the prize, would respectfully report — 

That only two essays have been presented, both on the topic, " An 
inquiry into the therapeutic value of Mercury, and its preparations." 

One of them, with seal and emblem, and a corresponding device on 
an unopened envelope, embraces valuable points, interspersed with 
pleasant incident, but, in the opinion of the Committee, is not suffi- 
ciently thorough and exhaustive to entitle it to the prize. 

The other, bearing the motto, " Amicus Plato, amicus Socrates, 
sed magis arnica Veritas," is an elaborate and carefully written expo- 
sition of the views of some in the profession, who would greatly 
limit the therapeutic application of the article in question, and, while 
the Committee decline endorsing some of its positions, and its gene- 
ral tenor, yet, entertaining the hope that when read in Convention, it 
may excite discussion, and its publication elicit new investigation and 
future response, they are unanimous in awarding it the prize. 

On opening the sealed envelope accompanying the dissertation, and 
bearing the same motto, the author's name was found to be Charles 
L. Ives, of New Haven. 

ISAAC G. PORTER, ) 

GURDON W. RUSSELL, \ Committee. 
J. C. JACKSON, ) 

New Haven, May 24th, 1866. 
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APPENDIX B. 



Prizes for 1867 and 1868. 

At the annual Convention of the Connecticut Medical Society, 
assembled in New Haven, May 23d, 1866, it was announced that 
Drs. G. W. Russell, of Hartford, and P. A. Jewett, of New Haven, 
had presented to the Society each two hundred dollars, the whole to 
be offered to the profession in the way of prizes for the best essays on 
certain medical subjects, to be designated by the Convention. At 
the same time, Drs. B. H Catlin, of West Meriden, and L. J. Sanford 
and Henry Branson, of New Haven, were appointed a Committee to 
select questions, and award the prizes. 

In the discharge of the duty assigned them, the Committee hereby 
offer the Jewett Prize of two hundred dollars, for the best essay 
on the following questions, namely : — " By what hygienic means may 
the health of armies be best preserved V 

The offer is extended to all physicians and surgeons of the United 
States and of the British Provinces of North America. In award- 
ing the prize, the Committee will feel authorized to regard the literary 
merits as well as the professional and scientific value of the papers 
submitted; and should none be received which they think worthy of 
so generous a prize, they may take the liberty of withholding their 
decision until the offer can be renewed. 

Competitors will send their essays, free of expense, to one of the 
Committee, on or before the first of March, 1867, each having on it a 
motto or device, which shall also be written or placed on a sealed 
envelope, inclosing the writer's name and address. The unsuccessful 
essays will remain with that member of the Committee in whose 
hands they were originally placed, subject to the order of their res- 
pective authors. 

The Russell Prize of two hundred dollars will be awarded in 
1868. The question will be seasonably announced. 
BENJAMIN H. CATLIN, M. D., of West Meriden, ) 
LEONARD J. SANFORD, M. D., of New Haven, £ Committee. 
HENRY BRONSON, M. D., of New Haven, ) 
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APPENDIX C. 



Report of the Joint Standing Committee on Humane Institutions, on 
Equal Privileges in State Hospitals. 

[This Report was adopted by the Legislature.] 

General Assembly, 

May Session, A. D. 1866. 

A majority of the Committee on Humane Institutions, to whom was 
referred sundry petitions asking for equal rights in the State Hospi- 
tals, respectfully report, that they have carefully attended to the 
subject assigned to them, and find — 

First — That the so-called State Hospitals are, in fact, chartered 
and private institutions, created, and, to a great extent, endowed by, 
and through the contributions and agency of those who control them, 
and are therefore under their exclusive and rightful control. 

Second — That the privileges and aid granted these institutions 
have been granted them as charitable institutions, designed especially 
to help the poor, and not on account of the peculiar medical opinions 
and modes of practice of those who control them ; and that the peti- 
tioners can enjoy the same privileges and aid by creating and sustain- 
ing similar institutions. 

Third — That it would violate the charters of the Hospitals, for the 
State to dictate to them by whom, and in what way their internal 
affairs shall be conducted ; and that the attempt to bring together in 
them the conflicting views and practice of rival medical schools and 
denominations, would produce endless confusion and strife, and the 
ruin of the hospitals. Therefore your Committee recommend that 
the petitioners have leave to withdraw their petitions. 
Signed, GEO. KELLOGG, 

Chairman on the part of the Senate ; 

JAS. B. WHITCOMB, 
Chairman on the part of the House ; 
THOS. K. FESSENDEN, 
A. F. WOOD, 
A. McKINNEY. 
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Report of the Committee of Examination. 

An adjourned meeting of the Committee of Examination convened 
July 25, 1865. 

Present on the part of the Connecticut Medical Society, N. B. 
Ives, M. D., President ex-officio ; S. W. Kockwell, M. D. ; G. H. 
Preston, M. D. ; W. B. De Forest, M. D. ; P. W. Ellsworth, M. D. ; 
and H. N. Bennett, M. D. ; and on the part of Yale College, Profes- 
sors Hooker, Silliman, Hubbard, Lindsley, Bacon and Sauford. 

The following gentlemen were examined and recommended for the 
degree of M. D., having read and defended the Theses annexed to 
their names : — 

1. George Boice Durrie, New Haven, " Stone in the Bladder." 

2. John Claudius Herrick, Southampton, N. Y., " Acute Laryn- 
gitis." 

3. Edward Lyman Washburn, A. B., New Haven, " Typhoid 
Fever." 

The Committee of Examination met for the Annual Examination, 
January 10th, 1866, and continued in session two days. 

Present on the part of the State Society, Dr. Isaac G. Porter, Vice 
President of the State Society, and in the absence of the President, 
Dr. N. B. Ives, elected President of the Board; Drs. Rockwell, Pres- 
ton, De Forest, Ellsworth and Bennett, and on the part of Yale Col- 
lege, all the Medical Professors. 

The following gentlemen were recommended for the degree of Doc- 
tor in Medicine : — 

1. Leopold Albert L. Angles, Avignon, France, " Phthisis Pul- 
monalis." 

2. James Judson Averill, New Haven, "The Diseases of U. S. 

Army." 

3. Stephen Chalker Bartlett, North Guilford, "Remittent 

Fever." 

4. Stephen Henry Bronson, New Haven, "Nutrition of Bone."' 

5. Albert Coberg Hallam, Winsted, " Diabetes Mellitus." 

19 
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6. Seth Hill, Bridgeport, " Insufficiency of present system of 
Medical Education, and the Valedictory." 

7. W. E Hitchcock, Westville, " Yellow Fever." 

8. Albert Eugene Merrill, Barkhamstead, " Acute Pleuritis." 

9. Z. Rojas De Molina, San Francisco, Cal., "Dysentery." 

10. Chas. Ferris Morgan, Wilton, "Phthisis." 

11. Fenner Harris Peckham, Providence, R. I., "The Study of 
Medicine." 

J 2. Francis J. Young, Lakeville, " Pyoemia." 

The following gentlemen were also examined and received Licenses 
to practice Physic and Surgery, signed by the President and Secretary 
of the Committee : — 

Rev. David Marvin Ellwood, M. A., and E. K. Leonard. 

The Prize of a Pocket Case of Instruments, given by Prof. Hooker 
to the student sustaining the best examination, was awarded by vote 
of the Committee, to Mr. A. E. Merrill. It was further voted that 
public mention be made of the following gentlemen, for their excellent 
examinations : — Messrs. L. A. L. Angles, J. J. Averill, S. H. Bron- 
son, and Seth Hill. , 

Prof. Hooker announced the continuation of his Prize, and Dr. H. 
N. Bennett, of the Examining Board, offered a Prize of $25 for the 
best anatomical preparation of any of the important surgical regions, 
to be competed for by any of the students of the Class of 1866-7. 

The Bentley Prize, given by Dr. Edwin Bentley, U. S. V., of $30, 
for the best microscopical preparation, was divided, $20 being given 
to Luther Munson Gilbert, A. B., and $10 to Mr. Thos. T. Minor. 

Dr. Bentley has signified his intention to offer an Annual Prize of 
$20 for the encouragement of practical microscopy. 
Attest, 

C. A. LINDSLEY, 
Secretary of Examining Committee. 
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APPENDIX E. 



Report of the Delegation to the New York Medical Society. 

As a Delegate from this Society to the New York State Medical 
Society, I respectfully report — 

That I attended their Fifty-ninth annual meeting, held at Albany, 
on the 6th day of February last. There were in attendance a large 
number of permanent members, delegates and honorary members. 
Immediately following the organization of the meeting, the Presi- 
dent, Dr. W. H. Dean, of Eochester, delivered his inaugural address, 
wherein were expressed his views of the position at present occupied 
by the profession in the State, and the subjects requiring the attention 
and action of the Society. 

The business awaiting the consideration of the members being 
great in amount, the reports and papers to be presented so numerous, 
a business Committee was appointed to arrange the order and limit 
the time to be occupied in the reading of each communication. 

The first two days were entirely devoted to the presentation and 
discussion of reports and dissertations. The interest of these two 
days was, in my opinion, fully equal to that attached to any meeting 
of the National Society that I have attended. 

On Wednesday evening, agreeable to custom, the President deliv- 
ered the annual address in the Assembly Chamber, to a large audi- 
ence, composed of members of the Legislature and citizens, as well 
as members of the profession. The address being both interesting 
and instructive, commanded the attention of all present. 

The necessity of leaving the city on the evening train, prevented 
my participation in the hospitalities of the Governor and Surgeon 
General, which were extended to the Society and its guests. 

Delegates reported from nearly all of the New England States, 
Pennsylvania and New Jersey. 

This Society devotes the last day of its session to the election of 
officers, who enter upon the duties of their positions at the opening of 
the succeeding meeting. 

I observed the proceedings of this meeting (as well as those of one 
attended five years ago, as an honorary member, and by the particu- 
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lar invitation of my friend, Dr. Brinsmade, of Troy,) with special 
interest, and was led to inquire, in view of what I there learned, 
what could be done to increase the profit of our own Society 1 

The number of members in the New York Society is much greater 
than in that of Connecticut. In this respect we cannot, of course, 
equal them, but we can increase the present ratio of active members. 
Again, the law of the State of New York grants the Society the priv- 
ilege of appointing annually two permanent members from each 
District. Many of these are regular in their attendance, and thereby 
give interest, permanency and dignity to the meetings. I think we 
might with great advantage copy this feature of their Society. If a 
certain number of our members, who had been Fellows for three or 
four years, and then nominated as candidates, were each year elected 
permanent members, they would add greatly to the success of our 
Conventions. In order to accomplish this, a change would be requi- 
site in our Act of Incorporation, which, it is believed, could be readily 
obtained. 

Another practice of the New York Society I deem worthy of our 
adoption, viz : the limitation of the tenure of office on the part of 
President and Vice President, to one year, thereby securing a more 
equitable distribution of the honors of the Society. The election 
also of the President at the close of the Convention, would ensure 
him the year during which to prepare fully for his duties, — to com- 
pose his annual address, (which it is desirable should be of a popular 
as well as of a professional character,) and to mature such suggestions 
relative to business procedure as he might deem it advisable to pre- 
sent to the Society at the opening of the Convention. 

It is hoped that hereafter this Society will appoint Delegates to 
the New York Society, who will faithfully endeavor to attend its 
meetings, which never fail of being highly profitable, and where their 
presence, I am sure, will be most cordially greeted. My associates, 
the present year, were unavoidably prevented from so doing by urgent 
professional engagements. 

All of which is respectfully submitted. 

B. H. CATLIN. 
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APPENDIX F. 



Unfinished Business. 

1st. A proposition to secure such an alteration of the Charter of 
the Connecticut Medical Society, as to make permanent members of 
the Convention of all who have been elected Fellows for at least 
three years. Said permanent members to have the same privileges in 
Convention as the regularly appointed Fellows. 

2d. A proposition to have the President and Vice President elected 
at the close of each Convention, and enter upon their duties at the 
next Convention, and to be ineligible to reelection the next year. 

3d. A proposition to pass a by-law providing that a nominating 
committee of one from a county shall be appointed by the Fellows 
from that county, to nominate President and Vice President, Stand- 
ing Committees and Dissertator; elections to take place on the sec- 
ond day of the session. 

All the above topics were referred to a Committee, consisting of 
Drs. J. G. Beckwith, H. Bronson and B. H. Catlin, to report to the 
next Convention. 

4th. A proposition that the Connecticut Medical Society should ask 
the Legislature to pass a law exempting physicians and surgeons from 
compulsory testimony as witnesses in court in relation to any knowl- 
edge they may have in the case of a patient, when such knowledge 
was necessary for the treatment of his or her disease. 

This 4th proposition was referred to Drs. J. B. Whitcomb, Ira 
Hutchinson and J. McGregor, to report to the next Convention. 

W. J. Whiting, M. D., was recommended by the New Haven 
County Meeting, for honorable dismissal ; also H. K. Olmsted, M. D., 
and R. Fox, M. D., were recommended by the Hartford County Meet- 
ing, for honorable dismissal from the Connecticut Medical Society. 

The Convention adjourned for want of a quorum, without taking 
action on this subject. 
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CHARTER 

OF THE MEDICAL INSTITUTION OF YALE COLLEGE. 

Sec. 1. Be it enacted by the Senate and Rouse of Representatives in General 
Assembly convened, The Medical Institution established in Tale College, pursuant 
to an agreement between the President and Fellows of Tale College, and the Pres- 
ident and Fellows of the Medical Society of Connecticut, shall be known and 
acknowledged by the name of The Medical Institution of Tale College. 

Sec. 2. There shall be established in the Institution not less than four Profes- 
sorships ; and the price of the tickets for the course of lectures on eacli branch, 
shall not exceed Fifteen Dollars. There shall be a joint committee of an equal 
number of persons appointed by the President and Fellows of Tale College and 
the President and Fellows of the Connecticut Medical Society, who shall make a 
nomination ; from which nomination the Professors shall be chosen by the Presi- 
dent and Fellows of the College. 

Sec. 3. Every medical student shall be required to attend to the study of physic 
and surgery for two years, with some medical or surgical professor or practitioner, 
who is in respectable standing; provided he shall have been graduated at some 
college ; otherwise to study three years ; to have acquired in addition to a good 
English education, a competent knowledge of the Latin language and of the prin- 
ciples of Natural Philosophy; to have arrived at the age of twenty-one years; to 
be of good moral character; and to deliver to the committee of examination a sat- 
isfactory dissertation upon some subject in medicine or surgery or the auxiliary 
branches. And every medical student shall attend one course of the lectures, 
under the Professors of the Medical Institution of Tale College or of some other 
public medical institution, previously to his being admitted to au examination for a 
license ; and the course or courses of lectures which he shall attend, may be 
included within the time he is required to study. Provided, nevertheless, that 
upon the recommendation of the Medical Society in each county, one meritorious 
and necessitous person from each county shall annually be allowed the privilege of 
attending one course of lectures gratis, and if any of the counties should fail to 
recommend as above, the President and Fellows of said Society may fill up the 
vacancy. It shall be the duty of the clerks of the several county meetings to 
report to the President and Fellows the names of the persons whom they shall 
agree to recommend; and the Secretary of the Society shall transmit the said 
names, together with such as the President and Fellows may add, agreeably to the 
above provision, to the Medical Professors of Tale College. 

* This form of the Charter of the Medical Institution of Tale College has been compiled by com- 
bining with the Act of June 5th, 1834, the amendments adopted June 29th, 1856, and June 20th, 1866. 
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Provided, furthermore, that no person shall be recommended as aforesaid, to a 
gratuitous course of lectures, unless such person shall have previously attended 
one course of lectures in the Medical Institution of Yale College. 

Sec. i. Each candidate for the degree of Doctor in Medicine shall be required 
to attend two full courses of lectures, one of which, at least, shall be at the Medi- 
cal Institution of Tale College, the other, if attended elsewhere, being at an Insti- 
tution where a similar course of public instruction is pursued ; which degree, 
upon the recommendation of at least two-thirds of the Committee of Examination, 
shall be conferred by the President of the College, and the diploma signed by him 
and countersigned by the Examining Committee, or a majority of them ; and the 
fee for graduation shall be twenty-five dollars. The President of the College may 
also confer the honorary degree of Doctor of Medicine upon those persons whom 
the President and Fellows of the Medical Society shall recommend for that pur- 
pose. 

Sec. 5. The Committee of Examination for the practice of physic and surgery, 
shall consist of the Professors of the Medical Institution of the College and an 
equal number of the members of the Medical Society, appointed by the President 
and Fellows of the same; and the President of the Medical Society shall be 
ex-officio President of the Examining Committee; and in case of the absence of 
the President, a President pro tempore shall be appointed by the members of the 
Examining Committee, chosen by the Medical Society, with the same powers; 
which Committee or a majority of them shall possess the power, and they only, of 
examining for a license ; and all licenses to practice physic or surgery, shall be 
signed by the President of the Medical Society, and countersigned by the Secretary 
of the Committee of Examination ; which Secretary they are hereby authorized to 
appoint; and the fee for each license shall be Fifteen Dollars, and shall accrue to 
the Medical Society. All licenses heretofore signed by the Clerk or Secretary of 
the Examining Committee, shall be valid and have the same effect as if they had 
been signed by the Examining Committee, any law to the contrary notwithstanding. 

Sec. 6. There shall be two examinations in the year, one of which shall be 
held immediately at the close of the lectures, and the other during commencement 
week in the Academical Department of Tale College. When a candidate is pre- 
vented by sickness from attending at that time, he may afterwards be examined by 
the Medical Professors; and such examination, together with their certificate 
thereof, shall entitle him to the same privileges as though his examination had 
been by said Committee. 

Sec. 7. All medical students who shall have attended two courses of the lec- 
tures in the Medical Institution, shall have the privilege of attending all future 
courses gratis. 

And be it farther enacted, That the act entitled " An act to incorporate the Con- 
necticut Medical Society, and to establish the Medical Institution of Tale College." 
and all acts in addition to, and in alteration thereof, be, and the same are hereby 
repealed ; Provided, that all proceedings had, and all obligations imposed, in pursu- 
ance of the acts hereby repealed, shall have the same effect as though said acts 
were still in force ; and all taxes heretofore laid pursuant to said acts, may be col- 
lected according to the provisions of said acts, in the same manner as though said 
acts had not been repealed. 



EDITORIAL NOTICE 



The Committee of Publication would take this opportunity of 
reminding the Society that the character and value of its yearly 
issue must depend mainly upon the exertions of the individual mem- 
bers. To this end they desire earnestly to impress upon each the 
obligation, for the general good, of furnishing communications upon 
such questions of general interest as their personal experience or 
reflection has especially tended to elucidate. Reports of solitary 
cases, unless to suggest or establish some main principle, are suited 
rather to the pages of a medical journal than to a publication like 
this, issuing but once a year. 

The committee would call especial attention to the fact that a By- 
Law of the Society requires that all communications designed for 
publication, must be placed in the hands of the Publishing Committee 
at least one week before the meeting of the Convention. 

The attention of Contributors is directed to the Russell and 
Jewitt Prizes, offered in Appendix B, for which general competition 
is invited from all parts of the United States and British Provinces. 



PROCEEDINGS. 

The Seventh-fifth Convention of the Connecticut Medical Society 
was held in Hartford, May 22d and 23d, 1867 

The Convention assembled at the Hartford Hospital, at 11 A. M„ 
May 22d, and was called to order by the President, Isaac G. Porter, 
M.D. 

The list of Fellows, as reported by the Clerks of the several 
County Meetings, was read by the Secretary. 

The President appointed Drs. C. E. Hammond, H. W. E. Mat- 
thews and M. C. Hazen, a Committee on Credentials. 

The Committee on Credentials reported the following persons duly 
elected as Fellows of the Convention, and the report was accepted as 
follows, viz : 

FELLOWS. 

HARTFORD COUNTY. 

C.E.Hammond, M.D. S. B. Beresford, M.D. 

Charles Canington, " Lucien S. Wilcox, " 

William Wood, " 

HEW HAVEN COUNTY. 

P. G. Rockwell, M. D. Asa H. Churchill, M. D. 

H. W. E. Matthews, " Edward Bulkley, 

Stephen G. Hubbard, " 

NEW LONDON COUNTY. 

•Lewis S. Paddock, M.D. *Orrin E. Miner, M.D. 

*Mason Manning, " *Geo. E. Palmer, " 

•F. S. Abbott, 

FAIRFIELD COUNTY. 

Robert Hubbard, M. D. "Samuel Sands, M. D. 

*Hanfnrd N.Bennett, " Aug. H. Abernethy, 

•Rnger M. Gray, " 

* Absent. 
23 
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LITCHFIELD COUNTY. 

Josiah G. Beckwith, M. D. Henry S. Turrell, M. D. 

Ralph Deming, " *William S. MuDger, " 

•Samuel T. Salisbury " 

MIDDLESEX COUNTY. 

Miner C. Hazen, M.D. Charles H. Hubbard, M.D. 

Edwin Bidwell, 

TOLLAND COUNTY. 

A. R. Goodrich, M. D. C. B. Newton, M. D. 

William N. Clark, 

WINDHAM COUNTY. 

Samuel Hutchins, M.D. * John Witter, M.D. 

Charles Bliss, " Calvin B. Bromley, " 

*Hiram Holt, 

A considerable number of other members of the Society, having 
formerly been Fellows, were present and took part in the proceedings 
of the Convention. 

The following persons, duly accredited as Delegates from other 
State Societies, were received as Members of the Convention, and 
added interest to its proceedings : 

NEW HAMPSHIRE MRDICAL SOCIETY. 

S. F. L. Simpson, M. D., of Concord. 

VERMONT MEDICAL SOCIETY. 

S. T. Woodward, M. D. 

MASSACHUSETTS MEDICAL SOCIETY. 

Benjamin E. Cotting, M. D., of Roxbury. 

MEDICAL SOCIETY OF STATfl OF NEW YORK. 

H. D. Bulkley, M. D., of New York. 

MEDICAL SOCIETY OF NEW JERSEY. 

William Pierson, M. D. 

The Secretary stated that a Committee of the Connecticut State 
Dental Association were present and would like opportunity to 
address the Convention in regard to the establishment of a School of 
Dentistry in Yale College, 

* Absent. 
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On motion, the Committee were invited to address the Convention. 
The following gentlemen were introduced as the Committee of tha 
Dental Association, viz : 

A. Hill, D. D. S., of Norwalk. 
W. W. Sheffield, of New London. 
Samuel Mallett, of New Haven. 

These gentlemen addressed the Convention, setting forth the fact, 
that physicians formerly attended to all that was known or practiced 
in the line of dentistry, but that, as the department of dentistry had 
been enlarged, it became too complex and absorbing for the practicing 
physician, and that hence dentistry had become a separate profession. 
Yet, while dentistry had become mostly a separate profession, country 
physicians were still called upon to perform many of the duties of 
denlists, and dentists, in our large towns, were called to perform many 
duties demanding the scientific knowedge and practical skill of the 
experienced physician and surgeon. The lives of their patients are 
so often dependent upon the knowledge and skill of dentists, that the 
public good requires they should have an education equal to, and in 
many respects the same, as is required for Doctors of Medicine. 

In some States, separate and independent Colleges of Dentistry 
have been established. 

In Connecticut, the Dental Association believe the Science and Art of 
Dentistry might be taught under the shadow of Yale College, with 
more success and with less expense, than by the establishment of a 
new and independent institution. Students in dentistry might avail 
themselves of the instruction in chemistry, philosophy and medicine, 
as now taught in the different departments of Yale College, and by 
the founding of two or three additional professorships in the Special 
departments belonging to dentistry, we should have, in effect, a Den- 
tal College equal to any in the United States. 

With such facilities added to those now possessed by Yale College, 
students in the regular Medical course might obtain that general 
knowledge of dentistry which would be of material service to those 
who should be located at a distance from professional dentists. 

In view of these and other considerations, the Committee hoped 
the Connecticut Medical Society would consider what cooperation and 
encouragement they could give towards the introduction of Dental 
Science, as a study to be pursued in Yale College. 

It bein" thought best to defer the further consideration of this sub- 
ject, until after the routine business of the Convention, the Dental 
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Committee retired, to attend the meeting of their own Association, 
and the Convention proceeded to the 

Election of Officers. 
The following gentlemen were elected officers of the Connecticut 
Medical Society for the ensuing year, viz : 

CHARLES WOODWARD, M.D., Prrsident. 
S. B. BERESFORD, M.D, Vice President. 
JAMES C. JACKSON, M.D., Treasurer. 
MOSES C. WHITE, M. D., Secretary. 

On motion, it was resolved, that the Treasurer be authorized to 
appoint an Assistant, to act in case of his absence from the Slate for 
a part of the year. 

.G. B. Hawley, M. D., presented an invitation to the Convention to 
visit the wards and other rooms of the Hospital, at the close of the 
morning session. 

An invitation was also received for the Convention to visit the 
American Asylum for Deaf and Dumb, between the hours of 9 and 
12 A. M., and 2 and 4 P. M., on either day of the session. 

Both invitations were accepted by the Convention. 

Unfinished business of last year being in order, the Convention 
voted to approve the action taken by the Hartford County Meeting of 
last year, and to give honorable dismissal from the Society to R H. 
Olmsted, M. D., of East Hartford, and R. Fox, M. D., of Wethersfield, 
their dismissal to date from the time it was recommended hy the 
Hartford County Meeting, in April, 18G6. In a similar manner, and 
with the same provision, honorable dismissal was granted to W. J. 
Whiting, M. D., of Ansonia, on recommendation of the New Haven 
County Meeting, of April, 1866. 

The Convention of 1866 having adjourned without providing for 
the publication of their Proceedings, on motion of Dr. Wilcox, 

Voted, That this Convention approve the action of the Secretary 
and Treasurer, in publishing and paying for 550 copies of the Pro- 
ceedings of last year. 

Doctors J. G. Beckwith, L. S. Wileox and S. G. Hubbard, were 
appointed a Committee on County Resolves. 

Adjourned to 2£ P. M. 

Afternoon Session. 

At 2 J P. M. the Convention reassembled. The President and Vice 
President being absent, Ralph Deuiing, M. D., was called to preside, 
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but before any business was transacted, the Vice President, S. B. Be- 
resfordi M.D., arrived and took the Chair. 

On motion of Dr. Matthews, the action of New Haven County 
Meeting, in regard to Asa C Woodward, M.D., and E. P.Wood- 
ward, M. D., was referred to the Committee on County Resolves. 

On motion of Dr. White, it was 

Resolved, That the Communication of the Connecticut State Den- 
tal Association in regard to Dental Instruction in Yale College, be 
referred to a Committee of five, who shall confer with the Committee 
of the Dental Association, and with the Faculty of the Medical Insti- 
tution of Yale College, and take such action as to them may seem 
proper. 

Tlie President, having taken the Chair, appointed 
S. B. Beresford, M. D., 
J G. Beckwith, M. D., 
M. C.White, M.D., 
S. H. Abernethy, M. D., 
A. It Goodrich, M D., 3 

Voted, That a Committee of one from each County be appointed to 
nominate Standing Committees. 

On this Committee the President appointed Doctors Win. Wood, 
S. G Hubbard, S. H. Abernethy, M. C. Hazen, A. It. Goodrich, 
S. Hutchins, and J. G. Beckwith. 

The President also appointed the following Committees, viz : 

Committee to nominate Delegates to the American Medical Asso- 
ciation— Drs. B. H. Catlin, L. S. Wilcox, and P. G. Rockwell. 

Committee on Gratuitous Students — Drs. P. G. Rockwell, L. S, 
Wilcox, and Ralph Demir.g. 

Committee to nominate Dissertator and Alternate — Drs. H. W. E, 
Matthews, Wm. N. Clark, and C. B. Bromley. 

The committee on Delegates to the American Medical Association 
reported, and the Convention appointed as Delegates to the American 
Medical Association — Drs. B. H. Catlin, J. G. Beckwith, Robert Hub- 
bard, S. B. Beresford, C. M. Carleton, and C. B. Bromley. 

The Committee of Publication made their report of papers recom- 
mended for publication ; also the arrangements for the present Con- 
vention. The report was approved. 

The Committee to nominate Standing Committees, reported the 
following names, which were approved by the Convention, to fill va- 
cancies, viz : — on Committee of Examination — Drs. P. M. Hastings, 
C. L. Ives. 
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On Committee to Nominate Professors in the Medical Institution 
of Yale College — Drs. J. B. Lewis, L. S. Paddock. 

On Committee to Nominate Physician to the Retreat for the In- 
sane — VVm. Woodruff and Elisha B. Nye. 

The President then appointed, on Committee of Publication — Drs. 
H. Bronson and A. Talcott. 

Committee on Registration— H. W. E. Matthews. 

The Committee reported for Dissertator — C. M. Carleton, M. D., 
of Norwich ; Alternate, Henry A. Carrington, M. D., of New Haven. 

The Committee on Honorary Membership, proposed the names of 
Samuel L. F. Simpson, M. D., of Concord, N. H„ and A. P. Wood- 
ward, M. D., of Vermont. The nomination lies over for one year 
before action can be taken. 

Dr. Henry Bronson, of New Haven, then read an interesting Biog- 
raphy of the late Prof. Eli Ives, M. D. 

The thanks of the Convention were unanimously voted to Dr. 
Bronson, for the Memoir of Dr. Ives, and a copy was requested for 
publication. 

The Committee on Prizes -presented their report, which was accept- 
ed and referred to the Committee of Publication. [See Appendix B.] 
The Committee were continued, and Drs. Melancthon Storrs and 
C. L. Ives were added to the Committee. 

The Treasurer of the Society was authorized to furnish to the 
Prize Committee the interest of the Prize Fund, to pay for adverti- 
sing the offers of prizes. 

The Report of the Committee of Examination was presented, and, 
without reading, it was referred to the Committee of Publication. 
| See Appendix A.] 

Voted, That the Annual Tax be Two Dollars, payable June 1, 
1867. 

Voted, That the Secretary and Treasurer be authorized to publish 
Five Hundred and Fifty copies of the Proceedings. 

On motion of Dr. Beckwith, the President appointed as a Com- 
mittee to Nominate Delegates to other State Medical Societies — Drs. 
Isaac G. Porter, C. B. Bromley, L. S. Wilcox and Charles Bliss. 

Hartford Hospital. 
The following Resolutions were adopted by a unanimous vote, viz: 

Resolved, That in the opinion of this Convention, whose Sessions 
are hi-ld within its walls, the Hartford Hospital, in respect to location, 
construction, and management, is admirably adapted to its benevolent 
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purpose : — the care of the sick and suffering among our citizens, and 
also as a Home for such disabled soldiers of the Commonwealth as 
may need its aid. 

Resolved, That we earnestly commend it to the favorable notice of 
the Legislature ; believing that in no way can the wants of the classes 
referred to be suitably supplied at so small a cost to the State, as by 
granting the aid asked for, to complete the enlargement now in pro- 
gress. 

Voted, That the members of the Convention visit the American 
Asylum for the Deaf and Dumb, to-morrow, at 10 A. M. 

The Committee on Gratuitous Students reported that — 

New London County had appointed James L. Weaver. 

Fairfield County " •• John H. Grannis. 

The Committee recommended, to fill vacancies, Gould A. Shelton, 
of Huntington, and Henry Martyn Rising, of Norwich. 

The report was accepted, and the gentlemen were appointed by the 
Convention. 

The Committee appointed last year to consider the matter of com- 
pulsory testimony in court by physicians in regard to their patients, 
and in regard to increase of fees for the testimony of experts, reported, 
that in their opinion no action should be taken by the Convention. 

The Report was approved, and the Committee was discharged. 

Voted, That the Publishing Committee be authorized to purchase 
and distribute to each member of the Society, such books as the funds 
of the Society will warrant, or, at their discretion, to publish interest- 
ing matter for distribution. 

Voted, To meet, to morrow, at 8| A. M. 

Voted, To accept the invitation of the Hartford Medical Society, 
to a social entertainment at the Trumbull House, at 9 P. M. 

The Committee on alteration of the By-Laws, made a report, which 
was referred back to the Committee, with instructions to reconsider, 
and report to-morrow. 

Adjourned to meet at the Hall of Representatives at S P. M., to 
hearthe Annual Address by the retiring President, Dr. Isaac G. Porter. 

Evening Session. 

At 8 P. M. the Convention assembled in the Hall of the House of 
Representatives, together with members of the Assembly and ladies 
and gentlemen of Hartford. The retiring President. Isaac G. Porter, 
M. D., delivered an interesting and instructive Address, on " The 
Self-Rbstohative Power in the Light of Modern Science." 
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On motion, it was resolved, that the thanks of the Convention be 
tendered to the retiring President, for his able and interesting Address, 
and that he be requested to furnish a copy for publication. 

The Convention then adjourned to the Trumbull House, where the 
Hartford City Medical Association had provided an elegant and gen- 
erous entertainment. 

After partaking of the luxuries of the season, which abounded in 
great profusion, the guests were welcomed to the hospitalities of the 
occasion by Dr. G. S. Hawley, of Hartford, who presided. Speeches, 
abounding in wit, humor, and kindly social feeling, followed, from Ms 
Excellency, Governor James E. English, Ex-Governor Hawley, 
Lieutenant-Governor Ephraiin T. Hyde, Hon. John T. Wait, the 
Speaker of the House of Representatives, and many others. 

Some of the gentlemen from New Haven who were called out, 
spoke of the greatly improved system of instruction now in operation 
in the Medical College, and explained the plans for still further im- 
provement, which are about to be introduced into the Institution. 
They appealed to the State Society, as the fouuder and patron of the 
College, to continue to show the active interest in its welfare which 
had hitherto contributed so much to its usefulness and prosperity, 
believing, as they did, that at no former period in the history of the 
College, has the standard of scholarship been higher, or the quality 
of the instruction superior to that which is at present afforded there. 
And it was hoped that the practical cooperation of the profession of 
the State, would not be wanting, in aid of the efforts of the friends of 
the College, to place it on a foundation in every way worthy of the 
present advanced state of medical science. Dr. Porter, of New Lon- 
don, said, that the modesty of the gentlemen who had just spoken, 
had prevented them from saying some things that ought to be said by 
somebody, and he thought he was the proper person to say them. It 
had been his good fortune, as Vice President and President, to be 
present at, and take part in, the examinations for degrees at the Med- 
ical College, in two successive years, and he must say, that he was 
not only delighted, but astonished, at the superior excellence of the 
examinations, and the intimate acquaintance with the philosophy of 
medical science, in all its branches, exhibited by the graduating classes. 
He was glad of this opportunity to express his appreciation and ap- 
proval of plans for more extended and systematic instruction, the 
wisdom and success of which were so clearly demonstrated at the 
final examinations. 
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Dr. Knight, of Lakeville, said, that as a member of the Board of 
Examination for Degrees, he had had an opportunity to judge of the 
quality of the instruction given at the College, by the manner in which 
the rigid examinations for degrees were met by the graduates. He 
did not believe that better examinations were ever passed, anywhere; 
but the College was suffering for the want of money to enable the 
faculty to provide more ample means of illustration, by enlarging the 
Pathological Museum, the Library, and the Chemical Laboratory ; and 
providing a fun! by which the College building and its valuable con- 
tents can be more appropriately cared for. To do this, they must 
receive pecuniary aid, and he hoped that every member of the Society 
would feel it to be a privilege, as well as an obligation, to contribute 
to the fands of the College, as largely as he was able. 

Thursday Morning, May 2Zd. 

The Convention re-assembled at 8} A. M., the President, Dr. Chas. 
Woodward, in the Chair. The Committee appointed to nominate del- 
egates to other State Societies, made their Report, which was adopted 
as follows, viz : — 

Delegates to the Medical Society of Maine, J. C. Jackson, M. D., 
G. W. Russell, M. D. 

To the Medical Society of New Hampshire, Henry Bronson, M.D., 
J.B. Whitcomb, M. D. 

To the Medical Society of Vermont, Ashbel Woodward, M. D„ 
E. K. Hunt, M. D. 

To the Medical Society of Massachusetts, H. M. Knight, M. D., 
Wm. B. Anderson, M. D. 

To the Medical Society of Rhode Island, S. Hutchins, M. D., 
A. H. Abernethy, M D. 

To the Medical Society of New Jersey, C. A. Lindsley, M. D., 
L.J. Sanford, M.D. 

To the Medical Society of New York, Charles Woodward, M. D., 
J. G. Beckwith, M. D., George F. Barker, M. D., C L. Ives, M. D., 
M. C. White, M.D. 

Voted, That delegates to the American Medical Association, and 
to other Societies, have power to appoint substitutes, who may ap- 
ply to the Secretary for credentials. 

The Treasurer presented his Report, which was approved and or- 
dered on file. 
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Summary of the Treasurer' s Report. 
May 22, 1367. Cash in Treasury,* - - $736.76 J 

Due from Clerks and Ex-clerks, $1,625.29 

Deduct three-fourths of this for abatements, 

Commissions, bad debts, &c, 1,218.96 — $406.33 



Total of Cash and due from Clerks, - - $1,143.09$ 

The Society owes for debentures outstanding, - 201.75 



Balance in favor of the Society, $941. 34$ 

Balance in favor of the Society last year, 1,106.34$ 



Less this year than last year, $165.00 

Voted, That the thanks of the Convention be tendered to the Hart- 
ford City Medical Association, for the splendid and hospitable enter- 
tainment furnished to the Convention last evening. 

The Committee on Alteration of the By-Laws reported, that in their 
opinion no action by this Convention was required. The report was 
accepted, and the Committee was discharged. 

Medical Institution of Yale College. 

In further support of his testimony, given last evening, to the effi- 
ciency of the course of instruction given at the Medical Institution of 
Yale College, Dr. Isaac G. Porter offered the following Resolutions, 
which were unanimously adopted : — 

Resol.ned, That we regard with deep interest and satisfaction, the 
prosperity of the Medical Institution of Yale College, and recognize 
the efforts of its Faculty to elevate the standard of scholarship, and 
to advance the interests of sound learning in it. 

Resolved, That we commend the institution to the increased confi- 
dence of the Profession, as worthy of their hearty support and foster- 
ing care. 

Resolved, That in view of the urgent necessity of increasing the 
means of usefulness of the College, and of enabling it to carry out 
its plans for a more extended and complete course of instruction, we 
deem it important to raise One Hundred Thousand Dollars, by sub- 



* Note — Of this amount, reported as Cash in the Treasury, Four Hundred Dol- 
lars belongs to the Prize Fund, leaving only $336 1 G i of ordinary funds in the 
Treasury. It is found, that after publishing the Proceedings, as ordered by the 
Convention, it will be impossible to purchase this year, for distribution to the mem- 
bers of the Society, any book which would be likely to be generally acceptable. 

Committee of Pubmcatio 
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scription to the funds of Yale College, for the use and benefit of the 
Medical Institution. 

Resolved, That the President and Secretary be, and they are hereby 
empowered to take such action as they may deem expedient to secure 
this result. 

Voted, That the name of Wm. W. Miner, of New LondoD, be 
stricken from the list of members. 

Robert Hubbard, M. D., of Bridgeport, then read a Dissertation on 
" The Value of Milk, as an Article of Diet for the Sick." 

Voted, That the thanks of the Convention be presented to Dr. Hub- 
bard for his Dissertation, and that a copy be requested for publication. 

Dr. S. G. Hubbard, of New Haven, remarked on the importance of 
Milk Diet for the Sick, in various chronic as well as acute diseases, 
and alluded to the well-known case of the late Dr. Twitchell, of Keene, 
N. H., who had for some years suffered from a tumor at the inner 
canthus of the eye, and which was supposed to be of a malign char- 
acter. He attended a meeting of the American Medical Association, 
to obtain a consultation of surgeons upon his case. But failing in 
his efforts to find a surgeon who was willing to remove it, he placed 
himself on a rigorous diet of milk, with bread, allowing himself a pint 
of milk and four ounces of bread, three times a day. The tumor soon 
began to diminish, and at the end of two years, he exhibited himself 
again to the Association, with not a vestige of the tumor remaining, — 
while the fine physical development, for which the Doctor was always 
remarked, had suffered no apparent change. 

Voted, That the thanks of the Convention be tendered to Dr. Isaac 
G. Porter, the retiring President, for the able manner in which he has 
discharged the duties of his office. 

Adjourned to meet in New Haven, at 11 A.M., the fourth Wednes- 
day in May, 1868. Attest, 

M. 0. AVHITE, M.D., Secretary. 
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Daniel Pall, E. R. Cutler, H. S. Fuller 
John O'FI.'irity, Nathan Meyer, Wm. 
Hudsnn. G. C. Jarvis, A.E.Merrill, 
David Crary. 

Berlin, E. Brandegee. 

Blj omfilld, Henry Gray. 

Bristol. Roswell Howley. 

Broadbuook, E. K. Leonard. 

Canton, Colliusville, R. H. Tiffany. 

East Giunby, Chester Hamlin. 

EASr n,\i(TFORD, S. L. Childs, Edward 
R. Brownell. 

East Windsor Hill, Sidney W Rock- 
well. William Wood. 

Warehouse Point, Marcus E. Fisk. 

Enfielo, Thompaonville, Edward F. 
Parsons. 



Farmington, Frank Wheeler, Charlei 
Carrington. 

Plainville, G. A. Moody, D. L. Louns- 
bury. 

Granby, North, Francis F. Allen. 

Glastenbuky, H C. Bunce. 

South Glastenbury, C. E. Hammond, 
G. A. Hurlbnt. 

Manchester, William Scott. 

South Manchester, Sabin Stocking. 

New Britain, B. N. Comings, S. W. 
Hart Geo. Clary, C. R. Hart. 

Rooky Hill, R. W. Griswold. 

Simsbuuy, Tariffville, G. W. Sanford. 

Weatnpue, R. A. White. 

Shutiiington, Julius S. Barnes, N. H 
Byingtoh. F. A. Hart. 

Suffield, Aretus Rising, 0. W. Kel- 
logg, A. K. Mason. 

Wksi' Granby, Justus D Willeox. 

West Hartford, Edward Bruce. 

Wethersfield, E. F. Cook, A. S. War- 
ner. 

Windsor, A. Morrison, S. A. Wilson. 



125 



NEW HAVEN COUNTY. 



ALVAN TALCOTT, M. D., of Guilford, Chairman. 



George A. "Ward, M. D., of New Haven, Clerk. 



>'ew Haven. Samuel Punderson. A. S. 
Monson, NATHAN B. IVES, B. H. 
Bisliop, L3vi Ives P. A. Jewett, Da- 
vid L Dig.rett, George 0. Sumner, 
David A. Tyler, Henry Bronson, E. A. 
Park, S. G. Hubbard. H. W. B. Mat- 
thew-!, C. A. Lindsley, Worthingtou 
Hooker, !'. H. Totten, John Nieoll, 
Moses C. White, H. Pierpont, J. H. 
Beecher, Leonard J. Sanford, Charles 
L Ives, Edward Bulkley, Jr., W. B. 
DeForest, T. Beers Townsend, Geo. 
A. Ward, Evelyn L. Bissell, T. H 
Bishop. Thomas N- DeBowes, Eli W. 
Blake, Henry A. DuBois, Francis Ba- 
con, C. 0. Stockman, J. W. Barker, 
Charles A. Gallagher, Chas. S. Ward, 
Robert Stone, William D. Anderson, 
W. Lockwood Bradley, A. B. Win- 
chell, 0. F. Treadwell, H Carrington. 
George F. Barker. 

Fair Haven, Chas. S. Thomson, W. H. 
Thomson, Win, M. White. 

Branford, H. V. C. Holcomb, Newton 
B Hall. 

Cues ure. A. J Driggs. 

Derby, Charles H. Pinney. 



Birmingham, Ambrose Beardsley. 

Ansonia. C. W. Sheffrey. 

Guilford. Joel Canfield, Alvan Talcott. 

Hamden. Edwin D. Swift. 

Madisjn, D. M. Webb. 

Meriden, (West.) B. H. CATLIN, Asa 
H. Churchill, James G. Bacon, Jas. J. 
Averill, Frederick J. Fitch, Nehemi- 
ah Nickerson. 

Milford, Hull Allen, L. N. Beardsley. 
Thomas Dutton. 

Naugatd'OK. J. D. Mears, S. C. Bartlett. 
Frank G. Tuttle. 

North Branford, Sheldon Beardsley. 

North Haven, R. F. Stillman. 

Orange, West Haven, H. W. Painter, 
J. Martin Aimes. 

Oxford, Lewis Barnes. 

Seymjur. Joshua Kendall, Thos. Stod- 
dard, S. C. Johuson 

Southbury, A. B. Burritt. 

South Britain, N. C. Baldwin. 

Wallingford, Nehemiah Banks. 

Waterbury, G. L Piatt. John Deacon. 
George B. Perkins, Philo G. Rock- 
well Thos. Dougherty, Alfred North 
Edward L. Griggs. 



NEW LONDON COUNTY. 



GEO. E. PALMER, M.D., of Stonington, Chairman. 
Albert T. Chapman, M. D., of Mystic, Clerk. 



New London, Nathaniel S. Perkins, 
ISAAC G. PORTER, William W. Mi- 
ner, D. P. Francis, Robert A. Man- 
waring, Robert McCurdy Lord, L. P. 
Weaver, A. W. Nelson. 

Norwich, Richard P. Tracy, Erastus 
Osgood, Elijah Dyer, Elisha Phinney, 
A. B. Haile, Edwin Bently, Lewis S. 
Paddock, Chas. M. Carleton, F. C. 
Abbott. 

Bozrah, Samuel Johnson. 

Colchester, Ezekiel W. Parsons, Fred- 
erick Morgan. 

Franklin, ASHBEL WOODWARD. 

24 



Greenville, Wm. Witter. 

GaOTON, Mystic River, A. W'. Coates. 

John Gray. 
Noank, Orriu E. Miner. 
Lebanon, Ralph E Green. 
Mystic, Mason Manning, Albert T. 

Chapman. 
Old Lyme, Richard Noyes. 
Preston. Eleazar B. Downing. 
Sprague, J. R. Fairbanks. 
STONiNGTON.George E. Palmer, William 

Hyde, Jr. 
Mystic Bridge. E. Frank Coates. 
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FAIRFIELD COUNTY. 



SAMUEL S. NOTES, M. D., of New Canaan, Chairman. 
George L Beers, M. D., of Bridgeport, Clerk. 



Fairfield, S. P. V. R. Ten Broeck .* 

Greenfield, Rufus Blakemau.* 

Southport, Justus Sherwood.* 

Bridgeport, William B. Nash* David H 
Nash, Robert Hubbard, Hanford N 
Bennett, H. L. W. Burritt, Elijah Greg- 
ory, George L. Beers, Andrew I. Smith. 
Augustus H. Abernethy, George F 
Lewis. 

Brookfield, A. L. Williams. 

Danbury, E P. Bennett,* James Bald- 
win,* William C. Bennett, Frank W. H 
Young. 

Bethel. A. C. Benedict. 

Darien, Samuel Sands. 

Greenwich, James H. Hoyt. 

Huntington, James H. Shelton * 



Easton, Waite R. Griswold* 

New Canaan, Samuel S. Noyes,* Lewis 
Richards,* William B. Brownson. 

Norwalk, John A. McLean,* Ira Grego- 
ry,* Samuel Lynes, John W McLean, 
James E. Barbour. 

South Norwalk, M. B. Pardee. 

Ridgefteld, 0. S. Hickok. 

Stamford, N. D. llaight,* Lewis R. Hurl- 
but, W. H. Trowbridge. 

North Stamford, George W Birch. 

Stratford, William T. Shelton,* Roger 
M. Gray. 

Trumbull, George Dyer.* 

Wesitout, George Blackman,* William 
Badger, George B. Bouton. 

Wilton, A. E. Emery. 



WINDHAM COUNTY. 

HARVEY CAMPBELL, M. D , of Voluntown, Chairman. 
Samuel Hutohins, M. D., of West Killingly, Clerk. 



Windham, E. Huntington. 
Ashford, John H. Simmons. 
Brooklyn, James B. Whiteornb, William 

Woodbridge. 
Canterbury, Joseph Palmer. 
Chaplin, Orrin Witter.* 
Hampton, Dyer Hughes, Jr.* 
Killingly, Justin Hammond.* 
South Killingly, Daniel A. Hovey. 
West Killingly, Samuel Hutehins. 
East Killingly, Edwin A. Hill. 
Plainfied, WM. H. COGSWELL* 
Central Village, Charles H. Rogers. 



Pomfret, Hiram Holt,* Lewis Williams. 
Putnam, H W. Hough, Daniel B. Plymp- 

ton, John Witter. 
Scotland. Calvin B. Bromley. 
Plainfield, Moosup, Wm. A. Lewis. 
Thompson, Lowell Holbrook, Charles 

Hosford. 
Voluntown, Harvey Campbell* 
Woodstock, Lorenzo Marcy.* 
North Woodstock, Asa Witter.* 
West Woodstock, Milton Bradford. 
Willimruitic. Fred'k Rogers, Chas. Bliss. 
Westford, F. 0. Bennett. 



LITCHFIELD COUNTY. 

SAMUEL T. SALISBURY, M. D , of Plymouth, Chairman. 

J. G. Beckwith, M. D., of Litchfield, Clerk. 

Litchfield, Josiah G. Beckwith, H. W. Gaylordsville, G. H. St. John, Charles ?. 



Bull, D. E. Bostwick. 
Cornwall, (West Cornwall.) S. W. Gold, 

Edward Sauford, Burritt B. North. 
UouRis, Garry H. Miner 
New Milford, Henry S. Turrell. 



Couch. 
Norfolk, William W. Welch, John H. 

Welch. 
Plymouth, Samuel T. Salisbury. 
Ihomastown, William Woodruff. 



1 Over sixty years of age. 
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Roxbury. Myron Downs. 

Salisbury. (Lakeville,) Benj. Welch, Wm, 

Bissell, H. M. Knight. 
Sharon, Ralph Deming, "William W. 

Knight. 
Torrington, Erastus Bancroft. 
Woicottville, Jeremiah W. Phelps, T. I. 

Hanchett. 
Warren. John B. Derickson. 



Washington, Remus M. Fowler. 

New Preston, Sidney H. Lyman. Edward 

H. Lyman. 
Winchester, (West Winsted,) James H. 

Welch, John W. Bidwell. 
Woodbury, Charles H. Webb, Harmon 

W. Shove. 
Watertown, W. S. Muuger. 
Rianth, Francis J. Young. 



MIDDLESEX COUNTY. 

IRA HUTCHINSON, M. D., of Cromwell, Chairman. 

Miner C. Hazen, M. D., of Haddam, Clerk. 



Middletown. CHARLES WOODWARD. 
Elisha B. Nye, George W. Burke. Wil- 
liam B. Casey, John Ellis Blake, Rufus 
Baker. 

Chatham, (Middle Haddam,) Albert B 
Worthington. 

Chester, Sylvester W. Turner. 

Clinton, Denison W. Hubbard. 

Cromwell, Ira Hutchinson. 

Durham, R. W. Mathewson. 



East Haddam, Datus Williams. 

Essex, Alanson H. Hough, Charles H. 

Hubbard. 
Haddam, Miner C. Hazen. 
Kili.ingworth. G. P. Reynolds. 
Old Saybrook, Asa H. King. 
Port land, George 0. Jarvis. 
Saybrook, (Deep River.) Edwin Bidwell. 
Westbrook, Horace Burr. 



TOLLAND COUNTY. 

WILLIAM H. RICHARDSON, M. D., of Mansfield, Chairman. 

Gilbert H. Preston, M. D., of Tolland, Clerk. 



Tolland. Oliver K. Isham,*G.H. Preston. 

Bolton, Chas. F. Sumner. 

Coi.UMBrA, Moses H. Perkins. 

Coventry, John B. Porter,* Maurice 
Benuett, 

South Coventry, Timothy Dimock * Hen- 
ry S. Dean. 

Ellington, J. A. Warren. 

Hebron, Orrin C. White.* 

Mansfield, Wm. H. Richardson. 



MansfieldCenter. Earl Swift,* 0. B. Griggs. 
Mnnsrield Depot. Norman Brigham.* 
Somers. Orson Wood.* 
Stafford, Wm. N. Clark. 
West Stafford, Joshua Blodgett.* 
Stafford Springs, C. B Newton. 
Vernon. N. Gregory Hall. 
Vernon Depot, A. R. Goodrich 
Rokville, Stephen G. Risley, Francis L. 
Dickinson, J B Lewis. 



Over sixty years of age. 
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SUMMARY OF MEMBERS, APRIL 1, 1867. 

Total. Deaths. 

Hartford County. ..72.. 3 

New Haven County 86 .0 

New London County, _ ._ 34 .0 

Fairfield County, 44 1 

Windham County 29 

Litchfield County, S3 

Middlesex County, 20.. 

Tolland County, 23 1 

:S4L 5 

Note. — Former Fellows of the Connecticut Medical Society are permanent mem- 
hers of the Annual Convention, and take part in all the proceedings of the Conven- 
tion, except the election of Officers and Standing Committees. All the members 
of the Society are invited to be present at the meetings of the Convention. 



DEATHS OF MEMBERS DURING THE YEAR ENDING APRIL 1, 1867. 
Fairfield County. 
William Henry Hine, son of Newton Hine, born at Waterbury, Conn., October 19. 
1840, graduated at the Medical Institution of Yale College, January, 1864; 
settled at East Bridgeport in the same year, where he died of typhoid fever, 
November 12th, 1866. 

Hartford County. 
Asahel Thompson, of Farmiugton, of Prostatitis, aged 76 years. 
Lewis Gaynor, of Hartford, of Consumption, aged 32 years. 
Samuel H. Hall, of Hartford, of Diphtheria, aged 29 years. 

Tolland County. 
Eleazer Hunt, M. D., of Coventry, died March 14th, 1867, of old age, aged 80 
years 



LIST OF ADDRESSES AKD DISSERTATIONS 

DELIVERED IN CONVENTION. 



1793 President's Address, by Dr. Leaveritt Hubbard. 

1794 Prize Essay on Autumnal Bilious Fever, by Dr. S. H. P. Lee. 

1794 Prize Essay on the Properties of Opium, by Dr. G. Shepherd. 

1795 Eulogy on Dr. L. Hubbard, by Dr. Eneas Monson, President. 
1795 Prize Essay on the Preparation of Antimony, by Dr. F. P. 

Ouviere. 

1795 Prize Essay on the Different Species of Colic, by Dr. T. Betts. 

1796 Prize Essay on the Contagion of Yellow Fever, by Dr. F. P. 

Ouviere. 
1796 Prize Essay on Cynanche Tonsillaris, by Dr. S. H. P. Lee. 
1796 Prize Essay on the Most Eligible Mode of Increasing Medical 

Knowledge in this State, by Dr. Lewis Collins. 
1796 Prize Essay on the same subject, by Dr. Gideon Shepherd. 
1798 History of a Case of Bilious Concretion, by Dr. L. Hopkins. 

1798 An Essay, by Dr. Jared Potter. 

1799 A Dissertation, by Dr. Thaddeus Clark. 

1 800 A Dissertation on Lunacy, by Dr. Nathaniel Dwight. 
1804 Essay on the Stafford Mineral Waters, by Dr. S. Willard. 
1812 Essay on the Necessity of a Hospital for Lunatics in this State, 

by Dr. Nathaniel Dwight. 

1817 Dissertation on the Deleterious Effects of Ardent Spirits, by 

Dr. W. E. Fowler. 

1818 On Ergot, by Dr. William Buel. 

1820 Dissertation on Typhus Fever, by Dr. Thomas Miner. 

1821 Dissertation on Uterine Hemorrhage, by Dr. Samuel Eockwell. 

1822 Dissertation on Yellow Fever at Middletown, by Dr. Wm. Tully. 

1823 Dissertation, by Dr. Dyer T. Brainerd. 

1829 Dissertation on Extra-Uterine Conception, by Dr. Geo. Sumner. 

1830 Dissertation on Diseases of the Ear, by Dr. Charles Hooker. 

1835 Dissertation on the Vitality of the Blood, by Dr. B. Welch, Jr. 

1836 Influence of Moral Emotions on Disease, by Dr. E. H. Bishop. 

24* 
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1837 An Address by the President, Dr. Thomas Miner. 

1837 A Dissertation on Scarlet Fever, by Dr. Archibald Welch. 

1838 A Dissertation on Spinal Irritation, by Dr. Isaac G. Porter. 

1839 A Dissertation on the Mental Qualifications Necessary to a Phy- 

sician, by Dr. Henry Bronson. 

1840 A Dissertation on the Advantages of Prompt and Efficient Prac 

tice in Acute Diseases, hy Dr. Richard Warner. 

1841 An Address by the President, Dr. Silas Fuller. 

1841 A Dissertation on Insanity as a Subject of Medical Jurispru- 

dence, by Dr. Amariah Brigliam. 

1842 A Dissertation on Uterine Irritation, by Dr. Charles Woodward. 

1843 An Address by the President, Dr. Elijah Middlebroo'k. 
1843 A Dissertation on Phlebitis, by Dr. Pinckney W. Elsworth. 
1845 A Dissertation on the Respect due to the Medical Profession, 

and the Reasons that it, is not awarded by the Community, 
by Dr. Worthington Hooker. 
1845 A Dissertation on Laryngismus Stridulus, by Dr. N. B. Ives. 

1845 Prize Essay on Scarlatina, by Dr. P. W. Ellsworth. 

1846 A Dissertation, Practical Observations on Typhus Fever, by Dr. 

Theodore Still. 

1847 A Dissertation on the Importance of a Medical Organization, and 

the Advantages resulting from it, .by Dr. E. K. Hunt. 

1848 A Dissertation on Some Forms of Nou-Malignant Disease of 

the Cervis Uteri, by Dr. B. Fordyce Barker. 

1849 An Address by the President. Dr. Archibald Welch. 

1849 A Dissertation ou Hygiene, by Dr. Alvan Talcott. 

1850 A Dissertation on Medical Jurisprudence, by Dr. J. C. Hatch. 

1851 An Address by the President, Dr. George Sumner, on the Early 

Physicians of Connecticut. 
1853 An Address by the President, Dr. Rufus Blakeman, on the Early 
Physicians of Fairfield County. 

1853 A Dissertation on Popularizing Medicine, by Dr. S. Beach. 

1854 A Dissertation on Diseased Cervix Uteri, by Dr. Win. B. Casey. 

1855 A Dissertation on Registration as the Basis of Sanitary Reform, 

by Dr. Stephen G. Hubbard. 
1857 An Address by the President, Dr. Benjamin H. Catlin, on the 
Connecticut Medical Society. 

1857 A Dissertation on the Medical Profession, by Dr. Benj. D. Dean. 

1858 An Address by the President, Dr Benjamin H. Catlin, on the 

Claims of the Regular Medical Profession to the Confi- 
dence of the Community. 
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1859 An Address by the President, D. Ashbel Woodward, being an 
Historical Account of the Connecticut Medical Society. 

1859 A Dissertation on the Issue, by Dr. Rufus Baker. 

1860 An Address by the President, Dr. Ashbel Woodward, on Medi- 

cal Ethics. 

1860 An Address on Hygiene, by Dr. A. B. Haile. 

1861 An Address by the President, Dr. Ashbel Woodward, on Life. 

1861 A Dissertation on Hereditary Predisposition, by Dr. J. B. Lewis. 

1862 An Address by the President, Dr. Josiah G. Beckwith, on Medi. 

cal Progress. 

1862 A Dissertation, being a Review of the Present State of the Ques- 

tion of Spontaneous Generation, by Dr. M. C. White. 

1863 An Address by the President, Dr. Josiah G. Beckwith, on the 

Dignity and Grandeur of the Medical # Profession. 

1863 A Dissertation on Logic applied to Medical Science, by Dr. 

J. C. Jackson. 

1864 An Address by the President, Dr. E. K. Hunt, on Inert Prac- 

tice in Disease. 

1864 A Dissertation on Scarlatina, by Dr. P. M. Hastings. 

1S65 An Address by the President, Dr. E. K. Hunt, on Public and 
Bt-nevolent Institutions and Movements, with which the Con- 
necticut Medical Society has been Prominently Identified. 

1865 A Dissertation on the Mothers of New England, by Dr. J. E. 

Blake. 

1865 Prize Essay on Prophylaxis as it relates to Phthisis Pulmonalis, 

by Dr. George W. Burke. 

1866 An Address by the Vice President, Dr. Isaac G. Porter, on the 

Medico-Chirurgical Lessons of the War. 
1866 A Dissertation on Prophylaxis of Phthisis Pulmonalis, by Dr. 
C. L. Ives. 

1866 Prize Essay on Therapeutic Value of Mercury and its Prepara- 

tions, by Dr. C. L. Ives. 
IS67 An Address by the President, Dr. Isaac G. Porter, on the Self 
Restorative Power in the Light of Modern Science. 

1867 A Dissertation on the Value of Milk as an Article of Diet for 

the Sick, by Dr. Robert Hubbard. 



APPENDIX A. 



Report of the Committee of Examination. 

Your Committee on Examination beg leave to report that, since the 
last meeting of this Society, two examinations have been held at the 
Medical College, in conformity to the amendment of its Charter, passed 
in 1866. At the commencement Examination, held July 24th, 1866, 
there were present, on the part of this Society, J. G. Porter, M. D., 
President ex-officio, Wm. B. DeForest, M. D. ; Ira Hutchinson, M, 
D , and H. M. Knight ; and on the part of Yale College, Professors 
Hooker, Silliman, Lindsley, Bacon and Sanford. The following per- 
sons were examined and recommended for the Degree of M. D : — 

Myron Newton Chamberlain, A. B., New Haven. Thesis, Hy- 
drophobia. 

Cornelius J. DuBois, LL. B., New Haven. Thesis, Asthma. 

Robert Shoemaker Ives, A. B., New Haven. Thesis, Anaes- 
thetics. 

George Frederick Lewis, Bridgeport. Thesis, Glycerine. 

Dexter Louis Lounsbury, Naugatuok. Thesis, Small Pox. 

George Reubens Shepherd, New Haven. Thesis, Ovarian 
Dropsy. 

The Committee, having finished the Examination and appointed 
Wm. B. DeForest, M. D., to report the proceedings of the Board to 
this Society, adjourned on the same day. 

The last session of your Committee, styled the Annual Examina- 
tion, was held at the Medical College, January 9, 1867. 

Present, on the part of the State Medical Society, Isaac G. Porter, 
M. D., President ex-officio, New London ; William B. DeForest, 
M. D, New Haven; Ilanford N. Bennett, M. D., Bridgeport; Ira 
Hutchinson, M. D., Cornwall; Henry M. Knight, M. D., Lakeville. 
On the part of Yale College, Professors Worthington Hooker, M. D. 
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Benjamin Silliman, M. D., S. G. Hubbard, M. D., C. A. Lindsley, 
M. D., P. Bacon, M. D., and L. J. Sanford, M. D. 

The Theses of the following persons, candidates for a degree, had 
been submitted to the Dean of the Faculty, " at least two weeks be- 
fore the day of examination " of the candidates, in accordance with 
a vote of the Board at their meeting in July, and had been distributed 
among the Professors of the College for examination. Upon the fa- 
vorable report of the Theses thus presented, and after a careful 
examination of each person by the Committee, the following Can- 
didates were passed for the Degree of M. D. : — 

Albert Joseph Ainey, New Milford, Penn. Premium Thesis, 
" On the Science of Medicine." 

Theobold Baird, East China, Michigan. Thesis, "On the Eola- 
tion of the Medical Profession to Science." 

Daniel Tyler Bromley, Scotland. Thesis, "On Poisons and 
their Antidotes." 

Cornelius Wade Bull, B. A., New Haven. Thesis, "The Claims 
of Medicine as a Science." 

Charles Henry Lewis, B.A., Chatham, 111. Thesis, "On Scar- 
latina." 

Thomas Taylor Minor, New Haven. Thesis, " On Recent The- 
ories in regard to the Pathology of Phthisis Pulmonalis." 

Henry Potter, New Loudon. Thesis, "On Miasmata, Contagion 
and Infection." 

At the conclusion of the Examination, Robert Hubbard, M. D., of 
Bridgeport, was chosen to deliver the usual address to the Candidates 
for a degree of the Class of 1S68, and E. K. Hunt, M. D., of Hart- 
ford, to the Candidates of the Class of 1869. 

The Prize, of a Pocket Case of Instruments, offered by Professor 
Hooker to the Candidate who should sustain the best Examination, 
was unanimously voted to Theobold Haird. 

The Prize, of $25.00, offered by Dr. H. N. Bennett, of Bridge- 
port, " for the best anatomical preparation of any of the important sur- 
gical regions," was awarded to no single competitor. The two ana- 
tomical preparations presented to the Committee of Award, were con- 
sidered so nearly alike meritorious, that they thought fit to divide the 
prize, and they awarded to Julian H. Parker, $15.00, and to Edward 
T. Ward, $10.00 

On Thursday evening, the concluding exercises were held in the 
Lecture Room of the College, in the following order : — 
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1. Prayer by President Woolsey. 

2. Address to the Candidates, by L. S. Paddock, M. D., of Norwich. 

3. Valedictory Address, by C. W. Bull, A. B., a member of the Class. 

4. Presentation of the Prizes, by J. G. Porter, M. D., President of 
the Convention. 

5. Degrees conferred by President Woolsey. 

The programme was carried out with ability, and the interest of a 
large and intelligent audience fully maintained, until the Benediction 
was pronounced by the President of the College 

Thus, after a session of two days, your Committee closed their 
labors, more fully impressed with the ability and fidelity of the 
Professors, and with the belief that they are slowly, but surely, rais- 
ing the standard of Medical Education. 

All of which is respectfully submitted, 

WM. B DEFOREST, Secretary. 

New Haven, May 23, 18C7. 



APPENDIX B. 



Report of Prize Committee. 

The Committee to whom was assigned the duty of selecting sub- 
jects for Dissertations, and awarding the Jewett and Russell Prizes, 
would respectfully Report : — That they selected for the Jewett Prize, 
to be awarded in 1867, the question, " By what hygienic means may 
the health of armies be best preserved." The conditions affixed to the 
offer of this prize, will be found in detail, in Appendix B., in the 
printed Transactions for 1866. The Committee selected for the sub- 
ject of the Russell Prize, to be awarded in 1868, " The Therapeutic 
Uses and Abuses of Quinine and its Salts." Besides the offer made 
in the Transactions, notices of the subjects, and conditions of both 
the Jewett and Russell Prizes were sent to most of the Medical 
Journals in the United States and the Canadas. In some of the 
Journals the notice was published and paid for as an advertisement, 
at rates below the ordinary charges. Dr. Davis, Editor of the Chi- 
cago Medical Examiner, and Dr. Bowling, one of the Editors of the 
Nashville Journal of Medicine, most cheerfully agreed to publish the 
notice without charge. 

On the subject proposed for the Jewett Prize, the Committee have 
received four Essays, which they have carefully examined, and all of 
which they consider valuable papers ; but the Committee have deci- 
ded, in accordance with the right reserved in their offer, to defer 
awarding the prize, until opportunity is given for further competi- 
tion. 

Respectfully submitted, 

B. H. CATLIN, M. D., 
Chairman of Prize Committee. 



APPENDIX C. 



Prizes offered by the Conn. Medical Society for 1868. 

The undersigned, a Committee of the Connecticut Medical Society, 
offer, in behalf of said Society, the following Prizes, to be awarded in 
May, 18C8, viz : They renew the offer of the Jewett Prize of Two 
Hundred Dollars, for the best essay on the question, " By what 
hygienic means may the health of armies be best preserved ?"* They 
also offer the Russell Prize of Two Hundred Dollars, for the best 
essay on the subject " The Therapeutic Uses and Abuses of Qui- 
nine and its Salts." 

The offer of both these prizes is extended to all physicians and sur- 
geons of the United States, and of the British Provinces of North 
America. In awarding the Prizes, the Committee will feel author- 
ized to regard the literary merits, as well as the professional and sci- 
entific value of the papers submitted ; and should none be received 
which they think worthy of such generous prizes, they may take the 
liberty of withholding their decision until the offer can be renewed. 
Competitors will send their essays, free of expense, to one of the 
Committee, on or before the first of March, 1867, each having on it a 
motto or device, which shall also be written or placed on a sealed 
envelope, inclosing the writer's name and address. The unsuccessful 
essays will remain with that member of the Committee in whose 
hands they were originally placed, subject to the order of their res- 
pective authors. 

[It lias been stated, that a degree of health which is unusual prevailed in the 
Union armies duriug the late war, and the mortality from disease was much below 
the average in the great military campaigns of Europe. Is there truth in the state- 
ment? If true, to what extent is it so, and why is it? What are the facta? 
What is the explanation ? These are transcendently important questions, to which 
the Committee can find no answer in the essays which have been offered for the 
Jewett prize. They would not presume to direct the inquiries of competitors, but 
in this way, (parenthetically, as it were,) suggest a topic for consideration.] 

BENJAMIN H. CATLIN, M. D., of West Meriden, 
LEONARD J. SANFORD, M. D., of New Haven, 
HENRY BRONSON, M. D., of New Haven, j. Com ' 

MELANCTHON STORRS, M. D. of Hartford, I mittee - 

CHARLES L. IVES, M. D., of New Haven, \ 

* Those who forwarded essays on this question last year, are requested to let 
them remain until a decision is made, or recall them, through a friend, for alteration. 
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